.. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000000340

1. Entity Name LED
S v SECRETARY (F STATE
546 VIGKERS LMITED PARTNERSHIP : BIVISIOH 87 CORPORATICNS
Principal Place of Business - Mailing Address 80 ﬁF? I 2 ﬁqﬂ 9: |+5
535 EAST MERRITT ISLAND CAUSEWAY 535 EAST MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852-3504

O

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and ttle if applicable. {NOTE' Registerad Agerit signatura requlred when reinstating) DATE
9, Capita! Confributions $25,m000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAYE
as Shown on record. ~ in FLORIDA to date. _ ol —  __ o —l._.. SEE REVERSE SIDE FOR FEE INFORMATION .- |

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

12. ~ GENERAL PARTNER INFORMATION | EE2 ADDRESS GHANGES ONLY

DOCUMENT # -

NAME VICKERS, CHARLES A JR. STREET ADDRESS

seeraooress | 535 EAST MERRITT ISLAND CAUSEWAY

orv-s-ze | MERRITT ISLAND FL 32952 crry- 8- 2P

DOCUMENT #

NAVE STREET ADDRESS

STREETADDRESS | : DR DN Pond o I R N
o512 | - e | D472 /n--0iuiu--04
DOCUMENT # R P T 2 M0 MGICRIE 2 ) 1
NAVE , ADDRESS

STREETADDRESS |~ - ——— s e T D P =y S

CITY - 5T- 2P CITY - §T- 2P

DOCLIMENT #

NAVE STREETADDRESS

STREET ADDRESS A - —
CITY- ST-2P Orry-5T-2P

DOCUMENT #

NE STREET ADDRESS

STREET ADDRESS

Y- ST- 2P i, cy-ST-2P

DOGUMENT # _! - -

JNAVE ‘ ADORESS

STREET ADDRESS,.

OTY-ST-ZP - cy-S1-2¢

this filing/does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
that myAignalure shall have the same legal effect as if made under oath; that } am a General Partner of the limited partnership or
aTEPpT perte 2d by Chapter 620, Florida Statutes

REQUIRED 3-/§-z;”o’

WE OF SIGNING GENERAL PARTNER Date /

74>

D

Daytirme Phone #

voAn

2. Principal Place of Businass ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE . E{};ﬁ“ﬁ — -
R, e S TR R | L IR T TS o707
- City&State =~ ~7 - T City & State 4. FEI Number Applied For
6W745?95 Not Applicable
ap Country Zp Couniry 5. Certficate of Status Desied ~ []  $6-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
VICKERS. CHARLES A JR Strest-Address (P.O. Box-Number-is Not A eptabl } - N
p - T 1 T marANY s T |- -~ Streat ress (P.O. Bax.-Number-is Not Acceptable}—— -————— - -
535 EAST MERRITT ISLAND CAUSEWAY -
MERRITT ISLAND FL 32952
City FL Zip Code

000 Y

04



