1. Entity Name

SUPERIOR FABRIC CARE #11, LTD.

¥

FILED
01 NOV 26 PH & TV

Princigg! Piace of Business
N

1975 WELLS ROAD

DR{‘\GE PARK FL 32085

Mailing Address
1975 WELLS ROAD

ORANGE PARK FL 32065

2. Principal Place of Business

3. Mailing Address

||I|!I||llllll\llII\IIIIlIIIIUIIII\IIIIIIIIl!IIIIIIIIIIHIIIlIIIHIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY SEPTEMQER 26, 2001/

City & State City & State 4. FEI Number / I TApplied For
s ) Not Applicable
Zi Count Zi Cofnt iti
P v P . v 5. Cerlficate of Staus Desied  []  $B+75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi! d Agent
Name
- WHEELER’-J PH T Street Address (FS.O, Box Number is Not Acceptable)
1975 WELLS ROAD
ORANGE PARK FL 32065
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its regisgred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of ragistared agent and title if applicadle. {NOTE: Regisffe Agent signature raquired when reinstating) DATE

9. Capital Contributions
as Shown on record.

$100.000.00

10. Amount of Capital Corfributions

in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTIT
NOTE: General Partners MAY NOT be changed on the fo

UST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
; an amendment must be filed to change a general pantner.

" STAPLE CHECK HERE

b

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
vocument+ | FO9000002882 CEET ADDRESS
NAME SUPERIOR FABRIC CARE Hi, INC.
streer aooness | 417 PECAN POINT DRIVE s1.ap
orv-st-ze | KERENS TX 75144 I:":":":lq'? 1 40 I :E—""’B
“"ir_ U f v Ul""UlUJl""Ul""l‘
DOGUMENT #
o REET ADDRESS #¥%]025. 75  ##%1026.25
STREET ADDRESS Rp—
CITY-ST-2IP o
DOCUMENT #
[REET ADDRESS
NAME ¥ -
STREET ADDRESS"| = - - B -ST.2P
CITY-§T-2IP ]
DOCUMENT ¢ REET ADDRESS
NAME
STREET ADDRESS
Tv-s1-2IP
CITY-ST-2IP
DOCUMENT #
TREET ADDRESS
NAME
STREET ADDRESS
TY-ST-2IP
CITY-ST-2IP
DOCUN‘S“’T ¥ TREET ADDRESS
NAME L/
STREET k:{‘?ESS .
GITY-ST¥IP --

18> I'hereby cartify that the information supplled with this filing does not quahfy for
indicated on this report is true and accurate and that my signature shall havi
cute this report as required by

the receiver or trustee empowered to 3

SIGNATURE:

xempuon  Stalgd in Séctian 119 Q7(3)i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am a General Partner of the limited parinership or

ter 620, Florida Statutes

2 —28~6) Joy3/85437

Dare Daytime Phone #

iV €v61000

CR2E003 (5/01)




