2001 UNIFORM BUSINESS REPORT (UBR).. -~

DOCUMENT #  AO0000000256
. Entity Name F\\. ED
BUD VIKING LIMITED A
arrd M Wt
i 0l gTATE
Principal Place of Businass Mailing Address ()F
23 BAYSHORE DRIVE 23 BAYSHORE DRIVE SECRQP Rg‘\':": FLORIDA
CRLLARBSSES
C/O GEORGE E. DAY SR. C/0 GEORGE E. DAY SF. A :
SHALIMAR FL 325792116 SHALIMAR FL 32579-211¢
N S AT T
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
478- 20'9773 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired d g‘?;'gesqlﬁg;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DAY- GEORGE E SR. Street Address (P.O. Box Number is Not Acceptable)
23 BAYSHORE DRIVE
SHALIMAR FL 32579-2116
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing it registered office or regisiered agent, or beth, in the State of Florida,

SIGNATURE
DATE

Signature. typed or printed nama of registerad agent and title it applicadle. {NO =: Registerad Agent signature required when reinstating)
9. Capitaf Contributions $760,000.00 10. Amount of Cap al Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. e in FLORIDA to ¢ ate. -0= SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EI ITITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on | 1e form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT STREET ADDRESS
NAME DAY, GEQRGE E SR.
STREET ADDRESS |23 BAYSHORF DRIVE CITY-§T-ZIP
cre-st-zF - 1SHALIMAR FL 32579-2116
DOCUMENT STREET ADORESS
NAME DAY, DORIS M
e 0055 23 BAYSHORE DRIVE - TOOOD4324 307 ——3
Cm-st2P ISHALIMAR FL 32579-2116 =05/25/01 ==-011102=-{203
DUCLEJMENU STREET ADDRESS wak141.25  mkek1dl]. 25
NAM
STREET ADDRESS CITY-ST-2IP
CTY-ST-2 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHTY-S1-2P
CITY-ST-2P -
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS CITY-ST-7IP
CIY-S1-2IP — -
DOCUMENT # =
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-ST-ZiP

t4. | hergby certify that the information supplied with this filing does not Gualify fc 1 the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indiceted on this report is true and accurate and that my signature shall have the same Iega\ affact as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowerad 1o execute this report as required by Cha; ter 620, Florida Statutes

4

~

SIGNATURE: “ﬂﬁﬂ@g@?@gngsgﬁa DAY, Sr. 4/30/'01 (850) 243-1234

SIGNATURE AND TYPED OR PRINTED OF SIGRING GENEF AL PARTNER Date Daytima Phone #

4 0808100

CR2E003 (11/00)



