2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A15253
1. Entity Name FILEU )
WTADY STAT
1215 LOUISIANA PARTNERSHIP, LTD. DR SR B s
Principal Place of Business Mailing Address UU EB 2 L" n” ID D 8
1093 FOGGY BROOK PLACE P.0. BOX 2173
LONGWOOD FL 32750 WINTER PARK FL 327902173
S —— S— DI AT
‘ o -woxX 21713
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Appiied For
ZVQ /04,2/( /a;/) A 59-2317467 Not Appiicable
Zip Country 3 £.7 ? o ’E;m’;ri? 2 5. Certificate of Status Desired ,v ?g.;g‘lﬁrd:;tional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
= T - == 7 [T Name * T - -
COOPER’ JAMES E Street Address (PO, Box Number is Not Acceptable)
1093 FOGGY BROOK PLACE
LONGWOQD FL 32750
City FL Zip Code

8. The abave named entity submits this staterment far the purposa of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad o printed name of registered agent and titls if applicable. (NOTE. Ragistered Agent signature required when reinstating) DATE

9. Capital Contributions
as Shown on record.

$52,900.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT, OF STATE
_SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT !S 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 parther.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # : -— .:-- N
NAME COOPER, JAMES E. STREETADORESS = I:!i".*-_fw [ %‘uﬂf I:I1 e aTE +
seeraooess | 1093 FOGGY BROOK PLACE o oo B == —
arv-sr-2» | LONGWOOD FL 32750 o728 #REHIGT. 00 BRRRIET. 53
DOCUMENT #
STREET ADDRESS
NAVE ESS \‘_Q' 5 laJ] w
CITY- ST 2 CITY- 5T- 2P U
N ENT# . STREET ADDRESS
- - e —_—— —— e [EEE NN . P R — ~ -~ — — — — e ——
STREET ADDRESS
CITY-ST-7P CRY-ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
Y- ST-7P CITY-ST-2P
r.l\ll_II"U;OI.'\I.:ME\ITi‘
$TREET ADDRESS
c\"lv_ ST-7P CITY-8T-2P
Dmm#
NANE STREET ADDRESS
CITY - 5Y- 2%
CITY-ST-2P -

14, hereby cermy that the informatj
indicated on this report is tr

nd acfurate and that my signature

the receiver or trustee el

SIGNATURE:

Pwered t@ execute this report as requjrdd by Chapter 620, Florida Statutes

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
have the same legal effect s if made under cath; that ! am a General Partner of the limited partnership or

9'/?4& So7-FoR-F3 %L

ﬁGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phane #

CR2E003 (9/99)



