EITEE T AT teon

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# A00000000246

18¥2000

1. Entity Name Kt 3
PHOENIX EQUITIES, LTD. ' FILED
i g 19
| ,i Principal Place of Business Mailing Address 01 SEP ' ‘ Pﬁ !2. ' 7
i : 15051 SOUTH TAMIAMI TRAIL. #203 15051 SOUTH TAMIAMI TRAIL. #203 SECRETARY I
FORT MYERS FL 33308 FORT MYERS FL 33908 T ALLAH ASS m: S ,‘ !ﬁ:
: 2. Principal Place of Business 3. Mailling Address ) H“ll“ II“““' m“ |||N Iml "m "m "'Hll"l “I“I "Iu ‘"|
Suite, Apt. #, etc. - Suite, Apt. #, etc.
i DUE BY SEPTEMBER 26, 200t
City & State | City & State 4, FEI Numbey !Applied For
‘ lj I 60‘ 0—7 Not Applicable
Zi Count bz Count Aditi
® Lniny ‘ P ountry 5. Certificate of Status Desired O §8.75 Addtional
Fee Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'i Name
,‘ cos 0 TRU A N - o ~ - | -Street Address(P-O. Box.Number is Not Acceptable}.. . [ .
" 12870 NEW BRITTANY BLVD,, STE 11
FORT. MYERS FL 33907
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. (
SIGNATURE
Signature, typed or printed nama of registered agent and tit's if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1 aw 000.00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 4 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 INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | POO000008168 &
STREET ADDRESS <2
NAME PHOENIX EQU'TIES INC P T Tan T T I N el IR e e e B | — <
sreer aporess | 15051 SOUTH TAMIAMI TRAIL, #203 : R L R L e 8
QITY-ST-ZP ~9/25/01—— - =
orv-sr-ze | FORT MYERS FL 33908 03/25/01--01055--003 2
2o 1 B o hiel
D i
OCUMENT ¢ 4 STREET ADDRESS ©
NAME
STREET ADDRESS — - —_
CITY-§T-2IP orry-§T-2Ip DOoonO4s 1031 0——7
Pl u W b wild n k| a4 A nk Bal
|—_ DOCUMENT # pi e N B} J 8 PP l..é_l\f..l
A STREET ADBRESS #x2TE. 25 #¥k3Th. 25
STREET ADDRESS ‘ av.szp
=L eiry-grozp . Tt - o R - - U . . - o= T - -
DOCUMENT ¢ STREET ADDRESS
NAME
, STREET ADDRESS -
w| cmy-sr-ze -sT-2%
&
| T| DOCUMENTS STREET ADDRESS
x| NAME
8 STREET ADDRESS
. 5- CITY-ST-27P CITY-ST-’ZIP
S| oocumenr #
C & S . STREET ADDRESS
' | NAME
) | STREET ARORESS
CITY-ST-21p CHTY-ST-ZIP
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 shzll have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergd to execute this report ag requlred by Chapter 620, Florida Statutes
SIGNATURE: A'Tg REQUIRED 7" f,,O/

1] RICNATIIOE AMN TVDET M DRINTER MAME (M CIERINC CEMERA! DAGTNED =



