!

2001 UNIFORM BUSINESS REPORT (UBR) :

o

DOCUMENT #  AQ1513

1. Entity Name 'I_- A f;,‘
. SHED
SUGAR MILL RUINS LIMITED r 'L;E:' D i . v
Q1528 23 M0 37
Principal Place of Business Mailing Address ]
1050 OLD MISSION ROAD 1060 OLD MISSION ROAD SECRETANY OF tTJ?}TEf: D
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 T LI AMASIEE, FLORIDA
ir -
AR
)
2. Principal Place of Business - f 3. Mailing Address - ) ELHE ey iy o
IR AMACTER
Suite, Apt. #, efc. Suite, Apt. #, etc. HLLAHASS ?{" E%Qg%%m IN THIS SPACE
City &/étate - City & State ) 4. FE! Number Applied For
) ' 59'1174226 Not Applicable
Zip Cauntry IZip Country 5. Cerfificate éf Status Desired = ?gggq ::::I:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BEEDLE' BART F Street Address (P.C. Box Number is Not Acceptable)
1050 OLD MISSION ROAD ‘
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above name ity subghits this staterent for t?se of changingAts registered office or registered agent, or both, in the State of Florida.
SIGNATURE /.5 % s V// / /
re, typed Or primed name of registered agent and title if applicable. (NOTE: Registered Agenl signature requirec when reinstating) R ¥ ¥ DATE
9. Capital Contributions $5 00 : 10. Amount of Capital Contributions "l 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, * in FLORIDA to date. . SEF REVERSE SIDE FOR FEE INFORMATION

' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

Ty , GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # ‘ STREET ADDRESS
NAME BEEDLE, RITA M
sTReeT ADDRESS | 1050 OLD MISSION RD. CITY-ST-2IP
arv-s1-7p  |NEW SMYRNA BEACH FL :
e ——— = e ——

DOCUMENT ¢ . STREET ADDRESS L 20oe g 1-534':]:3-5““ =5
o ' ; N PA N et L) P 1
STREET ADDRESS . , clw-sr-zlpif o s, 25 w4l
CITY-ST-2IP T v :
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
ClTY-"ST-z[P
DOCHRS
OCUIENT # STREET ADDRESS
NAME

" STREETADRESS | =T e e e e T —- — - -

CITY-ST-21P - _
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-57-71P -
DOCUMENT #  ~

STREET ADDRESS
NAME
STREET ADRESS |
om-st-20 | st '

14. | hereby cerlify that the information supplied with this filing does not gualify for the exempticn stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report is lrue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered fo execute this report as required by Chapter 620, Florida Statutes '

siGNATURE: KTl mBieedite | 4//6/2/

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER r Data Daytime Phana ¥

dv- 2991100

———



