=

2000 UNIFORM BUSINESS REPORT (UBR) prgi}gagfw
DOCUMENT # A97000001316 T FILED

e

1. Entity Namo _ el v A
THE ASHE FAMILY LIMITED PARTNERSHIP . <00 MAR 29 PHiZ: 00
e
o "dFCRETARY 8F STATE |
Principal Place of Business Mailing Address ]’REt%%JASSEE nﬁF LGR‘BA
11960 SE. DIXIE HIGHWAY 11960 S.E. DIXIE HIGHWAY | ' ’ %

HOBE SOUND FL 33455 HOBE SOUND FL 33455-5455

AL ApEI

2. Principal Place of Busingss . 3. Mailing Address
Suite, Api. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0769855 Not Applicatle
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . 1B Name ) R o
SOPKO, JAMES ESQ. Street Address (P.O. Box Number is Not Acceptable) — .
feel I UL BOX Number 15 Not Accepiable
2307 S.E. MONTEREY ROAD 353 _SE bMonterey Commons Boulevard
STUART FL 34994
City Zip Codg
R Stuart : FL 34599

8. The abcve named purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalureﬁpad of printad name of registered agent and titie if applicable (NOTE' Regrsterad Agent signature required when reinstating) DATE \
9. Capital Contribyflions $4,9m'00000 N 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown ongécord. : in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
4 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 13. ADDRESS CHANGES ONLY
oocuvenT# | Po7000047761 ‘ g
NAME M‘V'L'A" INC' STREETADDRESS e T T EnTam d nn R ot o § s I BN sl ek | it |
ermeeraooress | 11960 S.E. DIXIE HIGHWAY o5 R e —_Eiffﬁhﬁlj“h ll(I'L:E:i‘-m- o0l —
CITY-ST-2IP HOBE SOUND FL 33455 ;:é.;&'i';é& :C— ; i f:.JE" i
DOCUMENT #
NAME
STREET ADDRESS
CI¥Y-5T-2P
CITY-5T-2P
coasrs -
STREET ADDRESS | )
GITY-ST-2P
CITY -§7- 2P
DOCUMENT £ STREET ADDRESS
NAME
CITY-ST-2P
CITY-ST-2P e
mMENTf
STREET ADDRESS Y- 29
L CY-ST-2P e
mMENT#
’ CITY - §T-2P
ciy-81-2P

14, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report is trus and accurate and that my signature shail have the same legal effect as if maoe under 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: SIGNATURE REQUIRED %0/}—%’ fF Gedy

.SFGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #

HAEN NN

Al

CR2E003 (9/99)



