2001 UNIFORM BUSINESS REPORT (UB

R)

DGCUMENT & ACC000000473

1. Entity Nama .
gm{ﬁj;'ﬁ'ﬁﬂ,’fﬂjg N R R L 2. vt b tai ot ‘s,',f,..,.%:_-:@:a I umF,LEBﬁm:mm 5
g Principal Place of Business Matiling Address . b 1 Bcr -9 PH ‘2. ,7

11609 NOTH DALE MASAY AVE. 250 SOUTH AUSTRAUAN AVE., STH FLOOR bEC

TAMPA FL 618 WEST PALM BEACH FL 33401 1&2?42;‘? T OF STATE
I 3 Prmcupal Place of Businoss 3. Mailing Address Im"" m’m ’nm”lm "m m" "m"l" IIIII ml l"l
i .
! Suite. Apt. ¥, elc. Suite, Api. ¥, elc. e - | o
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Cny & State City & Slata . 4. FEl Number Applied For
54_3[33 ‘l{q Naot Applicable
Zip Country Zip Country ro T 8.75
5. Cenducala of Status Desired a $ Additlonal
Fee Required
8. Name and'Address ot Current Registersd'Agent = -~ - ™ 7. Nlme and Addresa of New Raglstered Agent
MName
: CORPORAHON SERVICE COMPANY e
1 Q. m A 1
E 1201 HAYS STREET _ eel ress ( ox Number is Not Acceptate)
' TALLAHASSEE FL 32301-2525
- ; City FL Zip Code
8. The above named enlity subfmls :ms seremnv opthe gurpose of changing its fegistered office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE I /L/ / % :
e T Al el g e e (NOTE: Ragusiened AQent SIgnAlUre requirid when fensiaing) osref 1/ )

9. Capital Contnbutions
as Shown on record.

$75.000.00

in FLORIDA, to date.

10. Amount of Capilal Contributions

11, MAKE CHECK PAYABLE TO DEPT. OF STATE .
~-. SEE REVERSE 8IDE FOR FEE INFORMATION ;-

e I

-.-AGENERAL PARTNER.THAT.IS.A.BUSINESS .ENTITY.MUST-BE REGISTEREN.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 ¢ FOD0O000 1345 N

HAME USD CARROLLWOOD, INC. STREET ADCAESS

street aooness | 2560 SOUTH AUSTRALIAN AVE., STH FLOOR J—

FY-SI. WEST PALM BEACH FL 33401 17Y-S¥-
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DOCUMENT # STREET AQDRESS ""In "'1 Di"‘" Fl' |4"‘|"""':Ill'|
HAME > e ar -l
- ETREET ADOBESS |- e — = e e - al = — o e . = _ _—

CIY-ST. 2P CITY-S1- 2P

e STREET ADDRESS

NAME

iy CITY-ST-2P

CITY-ST. 1P -S1-D

DOCUMENT #

TH

NAME STREET ADDRESS

STREET ADDRESS
“CHY-51- 2P ,_ X CITY-ST-71P

DOCUMENTA, - . - - -

NAME ,;: . REET ADORESS .

STREET ADURESS

omy-ST-B% CITY-ST- 2P

DOCUMENT ¢ S

NAME

STREET ADORESS '

CITY-ST-28 CIry-s1- i

14, I hareby certily that tha information supplied with this liting does not quallty for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further cenify that the information

indicatad on this repart is rue and accurate and that my signature sha!l hava tha same |

\he receiver or lrustee empowarad to exaruta m-s epoet as req'sred)ay Chaptlr 620 Florida Statutes
] ~
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al eifsct as if made under oath; that | am a General Partner of the limited partnership of
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i
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