2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A96000002348

FILED

SEERILOC

b}

4150 WAREHOUSE, LTD. CORPR I3 PH 2: 14

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A A

DO NOT WRITE IN THIS SPACE

Mailing Address

P.0. BOX 3622
MILTON FL 32572-3622

Principal Place of Business

5603 CHUMUCKLA HIGHWAY
PACE FL 3251

2. Principal Plage of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEI Number Applied For
53-6145645 Not Applicable
® Country P Country 5. Ceriificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- - = ~ ot Nar'ne_' o — .- L ——— - - -

MARCUS, HAROLD E JR.
7640 RIVER ROAD
MILTON FL 32583-8686

Streel Address (P.O. Bex Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity Submits this statermnent for the purpose of changing its registered office or registered ageant, or both, in the State of Florida.

SIGNATURE

{MOTE: Registerad Agent signaturs required when rennstating) DATE

Signature, typed of printed name of registered agent and ttla il applicable.
9. Capital Contributions $10 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! ' in FLORIDA to dale. 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.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

occument# | P96000101779 STREET ADORESS
NAME 4150 WAREHOUSE MANAGEMENT, INC. i gy A K Sy e g%
FESS B Cean Ae® D Ml o g Werera mwen B Tt W -
STREET ADO 5603 CHUMUCKLA HIGHWAY C-5T-2P TS IE D DS~ 5
omv-sr-2¢ | PACE FL 32571 A i e e
DOCUMENT # JOORESS Oliclicl s it & et it Jnk o el
NAVE STRE
STREET ADORESS -
C-4T-2P Cmy-ST-2P
DOCUMENT # STREET ADORESS |-~ — . L =7
NAME
STREET ADDRESS -
GIY-5T-2P
CIY-ST-2P
DOCUNENT #
NAME STREET ADDRESS
AODRESS LITY ar
CITY-ST-2P ST
DOCUMENT #
NAME STREETADDRESS
Ty il
i CITY-§T-
MENT #
tz STREET ADDRESS
STREET ADDRESS o
GITY-GT-ZP oIy -5T-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 report is true and accurate and that my signature shal) have the same legal effect as if made under cath; that t am a General Partner of the limited partnership or
tha receiver ar trustes empowgred 1o execute this report as required by Chapler 520, Florida Statutes

0/ 97%-64,¢]

Daytime Phone #

,4/,&(‘ ‘0, Zo*:ra)

Date

CR2E003 (9/99)



