2000 UNIFOR

DOCUMENT # 121 32

1. Entity Name

19100 Collins Averaut Sko‘apmt) Cc’n‘k'/“;ﬁLTD .

SINESS REPORT (55#)

- " &

* -

FILED coatE
or S .
) \?\%%&% Ta{?ar}'aa?oﬂ ATION

3

Principal Place of Business

100 Colling Avaud

Mailing Aadress
17100 (ollens Auvenad

l(oaLl, Qaar”l'ar\
Voo Collns Auc .
SLM‘IC a2y

Sunmj Ts les Beath FL 2331460

Swie 225 Swite 253 -
Suon s s Beath FL 33160 Sunne Tokes Kew%,ﬁ—;}éwo
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: SHd-266 3220 Not Applicable
o Country Zip Country 5. Certificate of Status Desired Im| $8.75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.

Signature, typed or printed name of registerad agent and lille i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capita!l Coniributions
as Shown on record.

$ 540,000, 00

10, Amount of Capital Contributions
in FLORIDA t0 date.

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.

12, GENERAL PAHTNER INFORMATION 13, ADDRESS CHANGES ONLY
soocumenty | F12 117 b STREET ADDRESS
G NAME K., Assotiedcs 4 | Tne -
STREET ADDRESS. | {7 OO {otlins Bor SHE . CIFY-ST-2IP
CITY-ST-7P Suhﬂu\l Tsbs Beaon, FL 331600
DOCLMENT # s | §h
_ STREET ADDRESS AR _3;-* 1.‘ e J_ F——"r
e - Tt e —
STREET ADDRESS i, AR
oy-31-2Ip FEdSn, 7D kksskadn TS
CITY-ST-7P -
DOCUMENT # STREET ADDRESS
NAME
- = — —
STREET ADORESS CIrv-ST.7p ?DDBE]F" b ??ﬂ} e
CITY-ST-2P AT 00101402
DOCUMENT ¢ EETE ST LI 2 2 2T
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITy-st-21p
BOCUMENT # STREET ADCRESS
MAME ’,
STREEA ADDRESS CITY-ST-2IP
amvstze T, -
DOCEN ¢ STREET ADDRESS
NAME
STREET ADDRESS \TY-ST-2IP
CITY-ST-2P o

SIGNATURE:

14. | hereby certify that the information supplied with this filing does nat quality for the exemption staled in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this repert is true and accurate 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 to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED QR PRINTED NAWE OF SIGNING GENERAL PARTNER

Date Daylime Phone &




