' 2001 UNIFORM BUSINESS REPORT (UBR)

_{_1._Entity Name

L

‘DOCUMENT # Aoocoosppsz 3 vy

S ; - PO —

P FILED

A K BLAKE £gmItY Lirt1TED L2 TErsis

01 JUN IS PHI2 32

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Address
G2 med trs Bve
EeRAL SPUS, AL 3T 9Dl

Principal Place of Business
Bl N jisEgue
Cornmt SPNES, £1 3307

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
) Not Applicabie
P Country Zip Country 5. Certificate of Status Desired i O $8'75 Additional

Fee Required

—— e ——7.-Nams and-Address of New.Registered. Agent
Name

—- -~ 6:-Name and Address of Current Registered Agent ~-

KIM A ¢ HER 2 7 Street Address (P.O. Box Number is Not Acceptable)

G211 o) 1252 AvEE.
Coune SFtin S, £2 33076

City Zip Code

FL

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 printed name of registered agent and tie if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions 10. Amount of Capital Contributions

11, MAKE CHECK:PAYABLE TO DEPT.OF STATE

——as-Shown-on-record—=—0£— -

L gog.c00 |1 R Chioa das fuoee s SEG-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.

|

* the receiver or trustee empowered to execute
/ 4/;,‘\/
SIGNATURE: /-

14. { hereby cerlify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is report as required by Chapter 620, Florida Statutes

H1r9. A, cpeens

{ r//a ’ /ﬁ)’ V)fwf— VA

SIGNATURE AN|

AME QF SIGNING GENERAL PARTNER

Date ~— Daytime Phone #

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY —
DOGUMENT # | S
STREET ADDRESS ] =
NAME Kinl @ o wendy =
STREETADIRESS | &5 2.0 & nled /25 9 ove P ! — |8
CY-S-20 | okt sPemss FL 3307¢ Qo4 4=33283—-— 0 |2
DOCUMENT # STREET ADDRESS —-I_IB,.".:‘lfl_!l--‘lJIUUQ';f;‘rid'jf_ %
b #REEDIE, 25 #eREIE. 25
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP o
_DCCUMENT # . ] . i
e | — g —— ——— - e~ — - = W CIREET ADDRESS - — - ac et - 22,
NAME - -
STREET ADDRESS . P
(CITY-ST-2p e
DOZUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P ——
CITY-ST-ZIP . : = - ¢ - - - }
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-fg-IJF o
DOCUEIENT ¢ STRECT ADDRESS !
NAML I
STREET ADDRESS CITY-SF-2P
CITY-ST-2P -~



