2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000001252 |

1. Entity Name L
SEERETS ptl[ e
SHOF CORPORATIONG
Principal Place of Business Mailing Address OO QPR 25 ﬂ.H 33 05
C/0 WHITE 8 CASE 8317 WESTERN WAY. SUITE 6
200 SOUTH BISCAYNE BLVD., SUITE 4500 JACKSONVILLE FL 3225688098 /W\_R
MIAMI FL 33131 ‘ I II
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Appiied For
. 59—3457716 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Foo Reguired
6. Name and Address of Current Reglstered Agent. - - - —~— . 7. Name and Address of New Registered Agent’ - |-
Name
GRAGG, K. LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
C/OQ WHITE & CASE
200 SOUTH BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131 City FL | 2w Coce
8. 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.
SIGNATURE
Signatura, typed o printed name of registered agant and title if applicable. (NOTE' Registered Agent signatura reguired when reinstating) DATE
9. Capital Contributions $20 650. 00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. QF STATE
as Shown on record. ! ‘ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

CR2E003 (9/99)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P97000049722 : ‘
NAE AJHP VENTURER, INC. STREETADDRESS
* s AoDRess | 8917 WESTERN WAY, SUITE 6 CY-57-29
ov-g-ze | JACKSONVILLE FL 32256 )
DOCUMENT # o STREET ADDRESS — ) P
e FON0DI2SE46E TS
STREEF ADDRESS | - ~H5 18— 00Ul
CNY-ST-2P e N33, 30 k233,320
UOCUMENL # - o e L ol e .- o - B
- STREET ADDRESS
STREET ADDRESS
Y-S CITY-ST-2P
DOCUMENT#
e STREET ADDRESS
STREET ADDRESS
Y. 577 CITY-57-2P
DOCUMENT #
NE STREET ADDRESS
STREET ADDRESS
CTY-ST-2P o -ST-2P
DOCUMENT # : Sy
NAME L] _:1 STREET ADDRESS
STREETADDRESS
CTY-5T-2P CiY-S1-2°P

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report is true and accyrate andhat 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, j fred by

pter 620, Florida Statutes
SIGNATURE: __ SIGi RECUARZ %ééb D GO Y it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEZAT PARTNER ate Daytima Phone &




