STAPLE CHECK HERE

~ .LIMITED PARTNERSHIP

ﬂNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A 36820

1. Entity Name

fAash Lanclmg Bath (b, LT

PH 5: 06

an
- T A Or ‘3UXT._
1"35\( £, FLORIDA

DO NOT WRITE IN THIS SPACE

2._Princjpat Place of Busmess 3. Mailing Address

DO NOT WRITE IN THIS SPACE
M0 _San TJosE Q\uu As40 Zan Jose Blvp _
Suite, Apt. #, etc. Suite, AptL. #, etc. ‘ DUE BY MAY 1 S i
City & State C Chty & Stae & FEI Numbor ~TAppled For
fﬂCitZ SOﬂ\'II“-O_ FL TQCKSO\"\ ville.  FL 9 - QQQ[DO—’s Not Applicable
7ip 3 2281 . Coumra S A Zi%zls"’ Coumu $A 5. Certificate of Status Desired 1 geae'g?q&?:;th“a'

3

DO NOT WRITE
IN THIS SPACE

;

7. Hame and Address of Current Registered Agent

" Smi th, P JEremy IR

Street Address (P.O. Bdx Number js Not Acceptable)

QSL&O San Jose Blyd _
“ Tacd sonuille FL | *5%257

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

SIGNATURE

Signature, typed o prinked name of registered agent and title ¥ applicabla.

DATE

s 4 1,8 b4, 100. 00

in FLORIDA to date.

10. Amourt of Capital Cantributions 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 ACTWE 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 PARTNER INFORMATION N
DOCUNERT# 3000071311 SIRELT ADDRESS &
HAME nte Vedra Ledge g
SIREET ADDRLSS gouo San Jo5< ‘ UD CQITY-SF-TP ]
oStk | Y@ ksonville 312571 : S
(1]

DOCUMENT # STREET ADDRESS &
NANE 3]
STREET ADORESS o »

CITY-57-71P AP SE

DOCUMENT # smerrmss

NAME L ) .

STREET ADDRESS : -t

CirY-ST1-2IP C-St-2e 4 Do NOT WRITE

DOCUMENT # :

STREET ADDRESS . arystap

aTY-ST-7p : )

DOCUMENT # s

NAME

STRELT ADDRESS cITy-ST-2p

CITY-ST-29

DOCUNENT ¢ ; T ALDRESS

MARE ,

" STREET ADORESS CIFY-ST-7P
SOITY-5T-2P

14. | hereby certify that the informatian supplied with this filing does not qualify for the exempuon stated in Sectmn 119, 07(3)(1) Florida Statutes. | furzher certify that the information
irdicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or Lrustee em;)mNBred to execute this report as required by Chapter 620, Florida Statutes

é///w/ Do T 230 By EY

SIGNATURE:

D NAME OF SIGNING GENERAL PARTNER Date Cangtirme Phane £

“ é’,//vfr/'zwn 4 /07#’/50/7



