2 \

2002 UNIFORM BUSINESS REPORT (UBR) L ey :
ol E
DOCUMENT #  AOGO00000053 o FILED '
1. Entity Name b
78 A LTD. 02MAY 20 PM 2:37
— , - _SECRETARY OF STATE
Principal Place of Business Mailing Address “f i ‘A
2611 BAYSHORE BLVD.. APT. #707 2611 BAYSHORE BLVD.. APT. #707 L_-Ah SSEE' FLUR’DA
TAMPA FL 33629 TAMPA FL 33829

Se—— L

2.
Suite, Apt. #, etc. Suite, Apt. #, etc. =
Cily & State City & Stale o |AEEWNumbEr— = " — = =" |Applied For )
————— e s — —e . _ | . R PO . A
= = , 59'3614982 Not Applicable
. Zi 1 i : -
I Poe . . - --Counl._____,___ _HZID Country 5. Certificate of Status Desired O $875 A_ddlllonal
— S=SC [ o ot ok, ] Fee Required
| s o= 6-Name and Address of Current Registored Agemt——— .. - T-Ndme and Addiesa-of New Regtetercd Agent——— __ = —] —
y PR -
N S -
HFNE‘% JAMES P | Surégt Address (P.07Bax Number is Not ACCEPaBIR)=—me ,
.315°50UTH HYDE PARK AVENUE D I
foim —lms
TEMSLE TERRACE FL 33606 -
-
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 Florica.
SIGNATURE .
Signatura, typed or printed name of registared agent and title if applicable. 7 DATE
9. Capita! Contributions $2 sm mo 00 10. Amount of Capitai Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 4 ‘ in FLOARIDA 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # o
STREET ADDRESS =
HAME BORRELL, ZENAIDA G TRUSTEE %
swect aotkess | 2611 BAYSHORE BLVD., APT. #707 N ~ - g
omestze | TAMPAFL33629 SON00OSBETROEI——5 &
DOCUMENT # STREE'T' D'RESS He R A =T A== 5=
ADI o b ok ot [T b adeddend f2
e ZENAIDA G. BORRELL IRREVOCABLE TRUST ##535. 00 #9535, 00
-1 STREET ADDRESS
S | 2611 BAYSHORE BLVD,, APT. 707
biv-st-2p | TAMPA FL 33629~~~ e | T
| T DOCUMENT #+F fmier. = o e e e & ——— oo e _STR'EETADDIR'-ESS' = = ——e _T‘:
NAME
STREET ADDRESS
CITY-ST-21P
CiTY-ST-2IP
GOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2iP
CIFY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P ——
CITY-§T-21P ’
D e
ocuyTe STREET ADDRESS
NAME ' o=
STREET AopAigs CITY-ST-21P
OITY-ST-7Pg, e
14. | hereby certify that the information supplied with this filing does not qualify for the 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 signature shall have the same legal effect as if made under oath: thatl-am'a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter €20, Florida Staiutes_ _ . e
DR el atts—- AL
R AR o T ———
- = - TN r
A SN R IAIT e T o ey
SIGNATURE: A isbzpesl ==y S ol TSwe. Hetsion g 259-929
P e mL

‘TURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTNER -




