2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # f{ 99 000001yl

1. Entity Name v
. ~

AMKES TRackners -

Y

v

Principal Place of Business Mailing Address
nyeTres Klan e 74 =700 Klane
baXeworth | L LoXeuer¥n, FL
E=r=2 B2/
2. Principal Flace of Business 3.”Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L> 5—09 585 7g Not Applicable
Zi ntr i t iti
° Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 Apstear Klones
AN

C\mﬁ\ ’ Midhell e

_Street Address (P.O. Box Numbar is Not Acceptable)

City

FL Zip Coue

8. The above named entity submits this statement for the purpose of chanWred office or regij
SIGNATURE m&a Ats

red agent, or bath, in the State of Florida.

Signalure. typed or printad name of registered agent and titie f applicable (MNOTE. Regisler%gam signatfire requued when rensiating}

9. Capital Contributions
as Shown on recors LQ

| 10. Amount of Capital Conl;ibutions
d) in FLORIDA to date.

3,0%3,000.00

A GENERAL PAl NERTI:I"AT 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 generaf partner.

12, GENERAL PARTNER NFORMATION 13, ADDRESS CHANGES ONLY
3i;léMENT! ACNKES Y , LT STREET ADDRESS
STREET ADDRESS CITY - 5T-21P
CITy-sT-2P B e a7 T i s o e ¥ el B R o | 1
DOCUMENT # DacLm L Ee LR ] o et parape ) B | [ e BENNE S
STREET ADCRESS -05/12/00--51025--021
- Y e T T N an| Ly
STREET ADDRESS CITy-5T-21P - . ’
CITY-8T-2IP
DOCUMENT 4 STREET ADGRESS
NAME
STREET ADDRESS-|—= — - - T T EOMYESTE RS RT TTT T  o T
CITY-ST-ZiP ”‘_ _
MENT T
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIY-ST-2F
MENT ¢

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2
cy-§7-2P

NT
DOCUMENT # STREET ADDRESS
NAME
STREETRDDRESS CTy- 572
ory-of -z

14, Ibereby cerlify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the recelver ar trustee empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: ke lle %c/

3-A4-00

Sl -439-903

SIGNATLURE AND TYPED OR PRINTED NAME 0; SIGNING GENERAL PARTNER

Date

Daytima Phone #




