ARAE B EE

2001-UN

GOGUMENT #  AOS000000064

gv  SBEE000

1. Entity Name
oy 1 FILED
ANTIQUELAND OF FLORIDA, LTD. [BEERY T 20044 G e AL
Ly 57 1 b T E.CRE-TAR 3
Principal Place of Business Mailing Address 02 HAR -l AH 9: 5 6
11260 BEACH BLVD. C/O ANTIQUELAND USA. INC.
JACKSONVILLE FL 32246 5000 BEE CAVES RQAD. SUITE 200 '
- RO RN

2, Principal Place of Business 3. Mailing Address |||||||”|||I||" || II | II

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FEI Number Applied For

B e T el et i L T WL S YRR C s e £ m?:.’/r-ﬁ?—,?—.?.357m-—* =.jNot Applicable.
< Country Ze Country 5. Centificate of Status Desired O Eg';g 3?:;"0"31
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
e = — e T ————e T ee———————
C T CORPORATION SYSTEM " Joha T Orden !
Street Address (P,0). Box Numker is Ngt Acceptable)
1200 SOUTH PINE ISLAND ROAD 11200 Beoch  Blocd
PLANTATION FL 33324
Ci ‘ Zi
“Tacksonville FL | %54,

8. The above named entity sub iwnw its registered office or registered agent, or both, in the Slate of Florida,
SIGNATURE : { - 1/3 //) 4

Signature, ryyﬁ or frmted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) /DATE?
9. Capital Contributiois/ $7 Ooo_m 10. Amount of Capital Cortributions 11. MAKE CHECK PAYABLE TO 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 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 INFORMATIOM 13. ADDRESS CHANGES CNLY
DOCUMENT # F00000000'|34 STREET ADDRESS
NAME ANTIQUELAND USA, INC.
streeT anoress | 5000 BEE CAVES ROAD, SUITE 200 PN
CITY-5T-2F AUSTIN TX 78746 I:’ l_—_l '___l |:‘ I:‘ l;:’ |:| "';",'l E -E-]. :‘E,! !:'! [ _g:!_
bocuMENT s L 200 / —_ STREET ADORESS ~A3A0802--01043--014
L.\
NAME \ —EAFEM% w200 0 sas] 000 B0
comezrsomss| s e = TR T e B e
HI CITY-$T-71P
CiTY-ST-ZIP ) s
DOCUMENT # . o ez
pagl . e S e T D o w pmaes g mes ) STAFET ADDRESS £ | S S e RIS I e e =
s , T S e S S ST DRSS | SRS s o SR AR -
STREET ADDRESS — -
il OITY-ST-ZP ]L,L/ 25 + 5050 (Z 00 /)
DOCUMENT #
TREET ADDRESS
o 5 [({,‘&_5 + 500 (-7 Z)
STREET ADORESS CITY-57-21P
CITY-ST-2IP IL -
DOCUMENT #
STREET ADDRESS
NAME
STREET ABDRESS CIFY-5T-ZF
CITY-ST-22 e
nunungam H STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-S5-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), 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; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 84, Florida Statutes

SIGNATURE: __ ZEMNATRS BEQUIRED Lot TI-FY2LYF

SIGNATURE AND 1?2 ?F‘P}{INX;D ﬁf% ‘OF ING GENERAL PARTNER ’ Date Daytime Phene #

CR2E003 (5/01)

I
i




