2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A22509

| , v BILED
1. Entity Name L e el
~— - SELRETARY OF sTA
L3, LTD. g DIVISIan oF CDFQE’E}:‘}?%%%NS

Principal Place of Busingss

C/0 WINDERWEEDLE. HAINES. WARD & WOODMAN

250 PARK AVE. 5. -5TH FLOOR
WINTER PARK FL 32789

Mailing Address

C/0 WINDERWEEDLE. HAINES, WARD & WOODMAN
250 PARK AVE. §. -5TH FLOOR

WINTER PARK FL 327894316

2. Principat Place of Business

| 3. Mailing Address

Suite, Apt, #, atc.

Suite, Apt. #, etc.

o

OMAR -6 PH S: 30

AR R G A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber Applied For
59-2671 165 Not Apnlicable
4 i B e ol S o p———— S - _— - —mem T
® ety -2 Country 5. Certficate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“RANDOLPH J-RUSH— = "= = ~ T m" (PO é-_m b‘—' _N t A ’t’:ﬁ )
reel ress (KO, Box Number 1s Not AcCeptatve,
250 PARK AVE. S. -5TH FLOOR
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE

Signature, typed or printed ngme of registered agent and title if applicable

[NOTE: Registered] Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$330.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENT #
NAVE LANGBERG, SAMUEL STREET ADORESS
STREET ADDRESS 10114 EMPYREAN WAY, #2014 i r“ 1 [ - = _:;._.._"._:- 3
arv-sr-ze | LOS ANGELES CA oy -sT- 7% =L ;}:Igl’:? l}j,liﬂ*—ﬁi 1111322 _
T3 S Nl
mmﬂ# STREET ADDRESS
27
STREET ADDRESS 7 -
CITY-5T-2P oSy /J/C 2 //
SCIERT— . - — 7= ._.(3 —
AE - e e N smeranomess |- - Y A -
STREET ADDRESS
CITY-5T-2P ity -ST-2P
o FONI03 1 pse - i3
NAvE STREETADDRERS 0321011 1 --025
STREET ADDRESS . *EFEROD . 1 RRFFEID. (o
CITY-5T-2P
DOGUMENT #
N STREET ADDRESS
STREET ADDRESS
aTY-S1-2P CrTY-5T-2P
DOGUMENT #
. STREET ADDRESS
STREET ADORESS -T2
EITY-ST-ZIP e

]A. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receivar or trustee empowered 10 execute

this report as required by Chapter 620, Florida Statutes

a/?/% (3076

CR2E003 (9/33)

SIGNATURE:

a;fﬁ

-

Dals\ Da\;ﬂms Priang #
i ru




