r

STAPLE CHECK HERE

o0 o
d LIMITED PARTNERSHIP RS
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # A98000002027

e

w3 a g LA
1. Enmy Name g i b :,iﬂx“ [}
VER CREEK PARTNERS, LTD.
-

0034 -4 P 2 05

Principal Place of Business Mailing Address
RAOsbONER25 | 5 Q0% DanLoro C4 pomtted®ss 5905 Dan koo CL SECRETARY OF STATE
TR To 0 FC37y TALLAHASSEE, FLOSi0A
Tam A FC 33697 gl 1
2. Principal Place of Business 3. Mailing Address ”l“m “ll “m mﬂ “"llml m” Il"l " tl “l" Il"““l“ Il ||||
Suite, Apt. #, etc. Suite, Apl. #, etc. - :
City & State City & State- 4. - FE| Number 59‘3529946 - . Apphe;j For
Not Applicabh
Zip ) Country Zip Country B . $8.75 Additional
5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
349 ALMERIA AVENUE N Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES FL 33134
1‘3
City FL Zip Code
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, | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE .
wa, typed of printac name of ragistered agent and Lia if applicabla.
9. Capital Contributions 10. Amount of Capital Contributions ¥ "EPT DF:STATE
a5 Shown on record. $1 m (m w in FLORIDA to date. B VERS = FQR:FEE: {HFGHHATION
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
oocument ¢ | FSB000004919
AN SIERRA NEVADA GROUP, INC. STREET ADORESS
sooress | 711 SOUTH CARSON STREET, SUITE 4 S ———
crvnze | CARSON CITY NV 89701 arv-st-20 ST LSO St
) R /05 /0301045005 #setdl D5
DOCUMENT #
STREET ADDRESS e
NAME
STREET ADDRESS s I IS E———
CITY-ST. 29 T T ] e -
DOCUMENT# r— T Siver Eggggspanners LTD - o
e : . Taranao FL 33632 : . R o
STREET ADDRESS \ - . : : R
CiTY-ST-2IP § \ PAY.TO ER ‘ Stat ———
DOCUMENT 7 ill THEORD da Department of Sta 91 QO B I —
NAME % | One Hundred Forty—One and 25/ : o
STREET ADORESS E
CiTy-s1-2P zé Unlf - Busmess Report ‘ ‘ _ o ;
OOCUMENT # 3 Division of Corporations.
e é\ PO Box 8478 - BT EOOSERE T
STREET ADDRESS Tallahassee, FL 32314-8478 !;—;I 1 _ ] SO0 ELS
cnv-s1.2 il 07/05—-01005~-002 - #378.P0
bocuven ¢ i Doc #AG8000002027/FE! 59-352994£§ L
NAME . . T
STREET ADDRESS i
CIFY-ST-ZIP Li:_—
14. ) hereby certily that the information supplied wit '

' w waeipuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang u il iy sgnature shall have the sama legal effect as,it maga h-4hat | am a Generat Parjner of the limited partnership

//3/05

SIGNATURE: _AL4e44s W i K H il 5 - IS IR

7"V SIGNATURE AND TYPED OR PRINTED NAME OF smmud&suemu. PARTNER / y v 4 Date Daytime Phone &




