2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23182

1. Entity Name

’ . -
-t Py -

11010 Col lins ACnut Skoppmtl Cfn',-’.@’" ,LTD .

af - -3

Principal Place of Business

7100 (ollins Ave Ste 28
Sunny Tsles Seach, FL 33160

Y pe
"

Mailing Address
17100 Col lins Ave. Ste 5277

Surmu' TsiaReach, FA
B2I0O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED .
ARY OF STAIE
m\ﬁé?g}%r CORPORATIONS

0o JUN23 PH 1329 |

DO NOT WRITE IN THIS SPACE

Kﬂfz,ﬁadﬂlxﬂ

City & State City & State 4. FEl Number Applied For
59 -A 7 2200 3 Not Applicable
1 1 t .
Zip Country Zip Couniry 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - = Name - =

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

17160 Col lins AVE Sk 2575
gu.c‘ft 227
Sunny Tstes Geath, FL 33160 =

Zip Code

FL

" SIGNATURE

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

Signature, lyped or printed name of registered agent and

tlle if apphcable,

(NOTE: Registered Agenl signature required when rainsiating)

:'.“9. Capital Contributions

B v70,000.00

10. Amount of Capital Contributions

4 as Shown on record. in FLORIDA o date. ! ; REV 3 !
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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ M 337032 > STREET ADDRESS
NAME {7076 Ceollins AT haat- Shofpi(‘-l)C(’ﬂ'*Cﬁt
STREET ADORESS | | 110D Colthimy AT H 22 CITY-ST.2P
eiry-Si-zp Sun ny_Tsles Reach FL 23100
DOCUENT ¢ STREET AUDRESS
HNAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-21P _ .
. SOOCY AT w5
3:};[;”‘“ ! STREET ADDRESS -U’?,!f A= Mi4=—026 =
aodeshide AN #
STREET ADDRESS PE—— ‘ FHAE P =
CITY-ST-2IP
CITY-ST- 2P
DOCUMENT +
STREET ADBRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S1-2IP
.
DOCUMENT #7, STREET ADDRESS
NAME .
STHEET ADDRESSH"
4 CITY-ST-2iP
CIwy-5T-2
GOSUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 7P CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the kmited partnership or
the receiver or trustee empowered 10 execule (his report as required by Chapter 620, Flonda Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NING GENERAL PARTNER Date Dayuwma Phone #




