2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 29835
1. Entity Name . .
ARNOLA, LTD.
L= o -
. 5 ot . --SEGRETARY OF STATE
Principal Place of Business Mailing Address ] L vty shREE L0 Hzf
. s
P. 0. Box 3486 . P. 0. Box 3486 \3
Vero Beach, FL 32964 Vero Beach, FL 32964
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0172074 Not Applicable
Zip COUF_IIATV Zip . - Country - 5. Certificate of Stalus Desired | $8'75 Additicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Bailey, Stephen M.

500-Azalea Lane— Street Address (P.O. Box Number is Not Acceptable). . —_ -

Vero Beach, FL 32963

City . F L Zip Code

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

- - e . e PR,

SIGNATURE

Signature, typad or printed nama of registered agent and (ile if applicable {NOTE: Regislered Agent signature require(lj when reinstating}
9. Capital Contributions 10. Amount of Capital Contributions :
as Shown on record. $3 s,Q?:l_’ 100.00 in FLORIDA to date. $3,021, 100.00 ; :
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 PARTNER INFOHMATI_O_N_ 13. ADDRESS CHANGES ONLY

DOCUMENT # L50389
STREET ADDRESS

NAME Arnola, Inc.

STREETADDRESS | 500 Azalea Lane -

CiTy-ST-2IP Vero Beach, FL

COCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

TY-ST-7P CITY-ST-2iP g - .

¢ B COrmmIsSsoy39q -

DOCUMENT £ GTREET ADDRESS ~04/153/00~--01015--010

o . e -

NAME FEEEDO0, O0  wdeRS2R 2T

STREET ADDRESS | R — — - b |- B R W me o
CITY=ST-2iP

CHY-ST-2Ip

DOCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS
CITY-8T-ZIP

Cny-S1-21P

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRTS
CITY- ST-2iP

CITY-ST-2IP

DOCUMENT #L STREET ADDRESS

HAME

STREET ADDRESS CITY-ST-21P

CITY-$T-2IP e

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that i am a General Partner of the limited partnership o
the receiver or trustee empowered 1o execute this réport as required by Chapter 620, Flonda Statutes = - - . :

. &aﬁ?j; AR
SIGNATURE: ’497’ V]/Z ANY j,,éf,. V2 LA /3.9 Ma,. oo

SIERATURE APbTYPED OR PRINTED NAME OF SIGNING GENERAL PAR#R J'ft',’w ” M/liy Cale Dayhme Prhone #
.

CR2E003 {9/99)



