2000 UNIFORM BUSINESS REPORT (UBR)

1. Enti.ty Name i
SECRETARY 6 avar
EZZ |, LTD. CiAR T OF STATE
: BIVISION oF CoRPaRATIGNS
Principal Place of Business Mailing Address 0o FEB -9 &H e 2 i
14027 SHADY SHORES DRIVE 14027 SHADY SHORES DRIVE
TAMPA FL 33613 TAMPA FL 336131932
2. Principal Place of Businass 3. Mading Address ||||‘I" |I|| m'“lm Ill“ "m |||“ ||m Ilm ||m |“|| ’ml ||” l“’
“Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State 7 City & State 4, FEI Number Applied For
) 59-3496%7 Nat Appficable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMOND, TEMPLE H

Street Address (P.O. Box Number is Not Acceptable)

SOLOMON & BENEDICT, P.A.
3000 NATIONSBANK PLAZ. 400 N. ASHLEY DRIVE
‘ TAMPA FL 33602 iy . FL | 2p Coce

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

SIGNATURE
}— Signature, typed or printed name of registere¢ agent and tla if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
8. Capital Contributicns 820,000. 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT, OF STATE
as Shown on record. $1,820,000-00. in FLORIDA 10 date. 298, AT _ 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 the form; an amendment must be filed to change a general pariner.

}L‘l 2. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
bocuvents | POB0D00T1129 . R
AN JAECO MANAGEMENT COMPANY, INC. STREET ADDRESS
 smezvaoess | 14027 SHADY SHORES DRIVE -
orv-sze | TAMPA FL 33613 eiry-S1-2p
g L P s = o e R
m"'ﬂ”* STREET ADDRESS -0/ A0 -0 1020--100%
STREET ADDRESS i T (PSR £ £ 2 3 T
CITY-ST-2P GITY-ST-2F
-
DOCUMENT # !
NAVE STREET ADDRESS
| STREET ADDHESS“ ) oTY-§7-7P 1
"‘cﬂy:s]‘:zp'r‘-—‘ T T T e S - :
ﬁ”ﬂ“‘ STREET ADURESS
| STREEWDDRESS .
CITY- ST-2P crrv-‘sr-znP \_YY\-;Q 21N o))
" DOCUMENT# : U
a » STREET ADDRESS
NAME 1
STREET ADDRESS !
CV-ST-2ZP CAY-ST-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CTY~5T- 2P CITY - §5-2P

14, ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this repert is true and accurate anqrhat my signature shail have the same legal effect as if made under ocath; that } am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes 87’ 3

smumuns:ﬁﬂﬁ!éﬂ@ﬁﬁﬂf@ SRUESEz ecratoncs/Iizo.. o/7/o0 160Uy

SIGNATURE AND rvpsnfn Wm NAME OF SIGNING GENERAL PARTNER v Data Daytme Phane #

L OO0

AlJ

CR2E003 (9/99)




