2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001212

1. Entity Hame : 4

EQUIMARK, LIMITED

Principal Place of Business Mailing Address 0o HM -7 PH L

6765~GAGA-GRANDE WAY $766-CASA-GRANDE WAY STATE
DEk-FUAY-BEAGH-FL-32440 DEL PAY-BERCH Fi- 3005 28 SECRET ARY,;’PF S:@RI@‘
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Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

(%

City & State City & State 4. FEI Number Applied For
Doltery Beot P DNy Beadn 4 650762330 Mot Applcabls
Zip ! Country Zip Y ountry . . $8.75 acditional
5. Certificate of Status Desired O - e
23uns” Gl Bt | My AN Feo Rsquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ™
. . o s e - . , e e . Name, _. R Sl e - - . . .-
C T CORPORATION SYSTEM Street Add (P.C. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or prnted name of registerad agent and (iie if applicabla. {NOTE' Registered Agent signalure required whan rginstating) DATE
8, Capital Contributions $1'000_m 10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 partner.

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY

. STREET ADDRESS

o - - e oo - .

F97000002839
e | K & R INVESTMENTS, INC. s | 4973 (f Al Sre S CF
streeT aooRess | 2O STIETI STREET, #709 N
o510 [FPHILADELPHIRPAT9463- D»lrw Beact,  FI1 239495
DOCUMENT # A F
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STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CrRY-5T-2P

STREET ADDRESS
NAME
STREET ADBRESS

oY -S7- 2P
oITY-6T-2P
DOCUSENT #
l' STREET ADDRESS
NAME

LY -ST-2°P
CiTY-57-2P R

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 cath; that | am a General Pariner of the limited partnership or
the receiver or trustes empowered to execute this report as raquired by Chapter 620, Fiorida Statutes

SIGNATURE: SIGNL 7 WA RED -21-00 _ SU-9% 5K

, - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phong #

CR2E003 19/99)



