2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000340
1. Entity Name
545 VICKERS LIMITED PARTNERSHIP FILED
Principal Place of Business " Mailing Address 011 MAR |(5 AH lo 2?
535 EAST MERRITT ISLAND CALSEWAY 535 EAST MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32052 MERRITT ISLAND FL 32052 ~SECRET é?‘f OF Sg’{\?{&\
S S— M
Suite, Apt. #, atc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0745795 Not Applicable
Zp Country Zip Country 5. Certificato of Status Desired [ fng’q Additonal
6. Name and Address of 0urrenl Registered Agent 7. Name and Address of New Reglstered Agent
- e e 2 L S ~ -J—Name — e
VICKERS, CHARLES A JR. Street Address (P.O. Box Number is Not Acceptable)
535 EAST MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32852
City : FL Zip Code

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

SIGNATURE
Signature, typed or prinied namé of registered agent and litle if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9, Capital Contributions $25 000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ 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 REGISTEHED 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 l 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ )
STREET ADDRESS
NAME VICKERS, CHARLES A JR.
sTaEeT A0Ress 1535 EAST MERRITT ISLAND CAUSEWAY CITY-5T-2P
crv-st-ze |MERRITT ISLAND FL 32952
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP — _ S
DOCUMENT # ___ - ) - - . _ . J STREET PDDHESS — 4DDDQ§%$'3“ 2;-.14 aar
NAME : e BB ~——BH95—085
STREET ADDAESS
CIFY-§T-2IP Gyt 2o e R3S REER2E3, TS -
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-ST-2IP
CITY-ST- 2P -~
DOCLMENT # STREET ADDRESS
NAME
STREET 4DDRESS CITY-ST-7P
omy-staze -
nocuMENTf STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7iP
CITY-ST-2P -~

14. | hereby certify that the information supplied with this filigg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report is true and accurat and tha (;- fAsignature shall have the sama legal effect as if made under oath; that ¥ am a General Partnar of the limited partnership or
the receiver or trusiea empowerad 1p#xegiite this ot al-ﬁ” required by Chapter 620, Fiorida Statutes

g
REQUIRfaales A Vickers, T8_2-9-0]

7 " SIGNATURE AND TWPED O Rllﬁb NAME OF SIGNING GENERAL PARTNER Data Daytirmo Phone #

SIGNATURE:

Fd

49 ©6£2100

. CR2E003 (11/00)



