2001 UNJEORM BUSINESS REPORT (UBR)

DOCUMENT #  A0O0000000154 £D
1. Entity Name . F". .
D, RES, LTD. . e .
AVID VENTU o 01 MAY IS PH e b7
Principal Place of Business Mailing Address L}EC}}EE&F’;{ OFF[S_‘[Q%T]‘[E)A
3245 FRONT ROAD 3245 FRONT ROAD TALLAHASSEE,
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257
S — WA T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE HJH
City & State City & State - 4. FEi Number Applied For
‘ ' Not Applicable
i Country . Zp Country 5. Certificate of Status Desired O gg'ggq L‘:\if:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o L . X ) ) Name L
SCHNHDER' MiCHAEL N Strest Address (P.O. Box Number is Not Acceplable)
5150 BELFORT RD, BLDG 100 '
JACKSONVILLE FL 32256
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.

SIGNATURE . :
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
9. Capital Conltributions $U m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. O 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 # ‘ STREET ADDRESS
NAME LEWIS, PHYLLIS
STREET ADDRESS 13245 FRONT ROAD CITY-ST-7P
crv-st-ap | JACKSONVILLE FL 32257
DOCUMENT £ SREET ADDRESS SO0 1 TR :1'-":" o
wie|LEWS, DAVID | ~£.713/01--01 110--026
STREET ADCRESS 3245 FRONT ROAD S FEFEFEDD, (0 FEFEEDD,
or-s1-2p | JACKSONVILLE FL 32257 RS £
T I LTI | S s N R L B "
z;’;‘;MEN” STREET ADDRESS -Je/12/01--81110--027
_ STREET ADDRESS | _ ) . -
o el T e R I
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS p—
CITY-ST- 2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-57-2IP st
i DGGUMENT #
- STREET ADORESS
- NAME
-{_ STREET ADDRESS -
CITY-ST-2R 8, C-srap

14. 1 hqre’by cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicsfted on this report is truggnd accurate and that my ture shalt have the sama legal effect as if made under cath; that | am a General Partner of the limited partnership or

the1J&eiver or trustee empogveted to execute this repor uired by Chapter 620, Florida Statutes

SIGNATURE: toinlei e g Doy R hEwi% 4’/ )7 /m Fo 7333503

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date Daytime Phone #

LBLLLOO

E

-~ ALR2E003 (11/00)

a




