STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Nama

UMATILLA, LTD.

A19722

FILED
02MAR-6 AW S: 01

Principal Piace of Business
516 LAKEVIEW ROAD

UNIT 8

CLEARWATER FL 33756

Mailing Address
516 LAKEVIEW ROAD
UNIT 8
CLEARWATER Fi 33756

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

i

0

2. Principal Placg of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

FLYNN, THOMAS F
516 LAKEVIEW ROAD UNIT 8
CLEARWATER FL 33756

City & State City & State 4, FEI Number Applied For
59‘35303 16 Ngt Applicable
Zi nt Zi nt iti
P Country P Country 5. Certificate of Status Desired E’ $B'75 ’Dfdd'“o"m
Fee Required
e cmea B..Name and Address of Current Registered-Agent === :|spsTmmms =2 T-Name:and-Address of New Registered Agent:-== ===y
Name

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

City Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of ragistered agent and title it applicable,

DATE

9. Capital Contributions
as Shown on record.

$184,960.00

10. Amount of Capitat Contributions
in FLORIDA to date,

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNKER 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 parther.

IV /968100

CR2E0Q3 (9/01)

12. GENERAL PARTNER INFORMATION I 13 ADDRESS CHANGES ONLY
DOCUMENT # i

naE FLYNN, THOMAS F. j STHEET ADORESS

stheer aooness | 516 LAKEVIEW RD, UNIT 8 [

orv-si-ze | CLEARWATER FL 33756 - )

DOCLMENT ¢ 1 et aoonss A0 =10Dr14d4——3
e RUMRELL, RIGHARD G. | ~13/14/02--01027--001
stheeT ao0ress | 10151 DEERWOOD PK BLVD 100 BLDG, STE 250 | eSS 0 #ea¥sds. U
GITY-ST-2IP JACKSONVILLE FL 32256-7169

DOCUMENT ¢ - - - STREET ADDRESS — e =~ -

NAME

STREET ADDRESS

Crt-sr-zr ", CITY-S1-71P

DOCUMENT ¢ | srReer aooRess

NAME i

STREET ADDRESS L

CINY-5T-7IP eImy-§-2iP

DUCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

stz CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-8T-2IP Ci-St-21p

the receiver or trustee empowered to executs this repoy

Ny

\ ' Lo N .

14. | hereby certify that the information supplied with this filing does not qualify for :he 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 signatura shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
ired by Chapter 620, Florida Statutes

Thomas F. Flynn

!General Partner 2/28/02  727-449-1182

I
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #



