2001 UNIFORM BUSINESS REPORT {UBR). S

DOCUMENT # A 00000000 147
1. Entity Name o=
DA ATD T FILED
DT 6PR -4 AN 1D 4§
Principal Place of Business Mailing Address
v . SECRETAP’\' OF STATE
3L MW RoyAc JARDC 3065 o) w o SR L P
JFeosEw 3 = SR o T oSos Bonerr f~C 34557
3%5) -
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
615-"'99 7#'24 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Addiionat
. _Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o i ey L. problarl vey

Street Address (F’. . Box Number is Not Acceptable}
%05 Ans oS

N K ters Logerr FL |$552

{h pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

EorFhey 1=, packelery ~s /3c/6/

8. The above named %bwat m
SIGNATURE

Slgnaturcfypeu o printed name ofvg\slere&égent and title it a@lcabla\ {NOTE: Registerpe”jent signatura required when reinstating) DATE
9. Capital Contribuflons 1\‘7!'m€unt of Capital Contributions 11, _MAKE CHECK PAYABLE TO.DERT. OF STATE.._ -.
as Shown on record. l '7 DO l DOO in FLORIDA to date. é oo a,—,(_) 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
DOCUMENTE | &= DOOPOACO DT
STREET ACDRESS
NAME - A, g bt
STREET ADDRESS | Z£4G AN/ p gt oK Dee Ue CITY-ST-21P
UN-ST-2P | Tpsed Aetet, L 3¥957
DOCUMENT # .
STREET ADDRESS
NAME
;mEE;:D?HESS ) - i - CITY-ST-2P Cee - 102002 5Hers 1 — -4
mv-sr-2p : 04/ 13701011 2121
DOCUMENT # FHHEDCE. 25 6. 25
STREET ADDRESS ¥hoch.ch #eREDR. 5
NAME '
STREET ADDRESS CITY-ST-2P
CITY-5T-2P -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
CITY-$1-2IP e
DOCUMENT 1
8 STREET AGDRESS
NAME
STREET AQDRESS
CITY-ST-2P e
DOCUMENT # .
i STREET ADDRESS
NAME
STREET ADDRESS . CITY-57-2IP
CITY-5T-7P -

o 131 the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
g the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ghter 620, Florida Statutes

14. | hereby certify that the information s
indicated on this reporl is true and
the receiver or trustee empowered t

3okt

SIGNATURE: sﬂnunsmnw Et?okmn% \J’I IGRENERITPAR R‘s\
P { D NAME OF SIGNIN: Tl Dare Daytime Phone #
: = N

CR2E003 (11/00)



