2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002201 - FlLeE i
i : £
1. Entity Namae \ SECRE'TARY DF-STATE 3
- -NIGAUMTED PARTNERSHIP__ _ QIVISION OF CORPORATIONS
T . '02 - A .- .
Principal Place of Business Majling Address FEB ' 2 PH 2 05
1433 APAGHE CIRCLE 1433 APACHE CIRCLE
TAVARES FL 32778 TAVARES FL 32778
I N 0K AR R
Suite, Apt. #, efc. Suite, Apt. #, ete. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number N T T JAppiedFor
59‘3399498 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired  [] ?g‘g?qlﬁg:“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iﬁ:;mg%;i?cﬂ INC Street Address (P.O. Box Number‘ E? Not Acceptable)
TAVARES FL 32778

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

DATE

9, Capital Contributions
as Shown on record.

$113,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

/13 000 ~

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 INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS ' S
NAME LAZZERI, IRENE T | g
streeT a0cress | 1433 APACHE CIRCLE g g
onv.st.2v | TAVARES FL 32778 5
DOCUMENT # STREET ADDRESS g
et e, J— — |
ool FOOONG 9349447 ——2
STREET ADDRESS ~He/ g Us=2UH U L
CITY-S1- 2P Ues 1.;:-'— LL“.:r‘ - sy R T
CITY-ST-2P #adnlE. Jh ook, oo
DOCUMENT ¢ STREET ADDRESS
NAME
STREEY AUDRESS
CITy-S1-2IP e
DOCYMENT # ¢ 7
? STREET ADDRESS
NAMEY
STREET ADDRESS CITY-ST. 2P
CITY-§T-2P )
DOCUMENT #
ocy STREET ADDRESS
NAME
STREET ADDRESS CIrY-§1-21P
CITY-ST-2IP -
MENT #
DOCUME STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CATY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section "1“1'9.0?(3)(5), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

2V /!

SIGNATURE AND TYPED OR PRINTED HAME OF S(GNING GENERAL PARTNER

(@52)343-4387

Date Daytime Phone #



