2001 UNIFORM BUSINESS REPORT (UBR)

4y 9962100

DOCUMENT #  A0O00Q0000601
1. Entity Name - FH._E D
" MASTERS OF MAGIC, LTD. O1HAY 22 PM L: 49
Principal Place of Business Malling Address SECREﬁ T& %Y OF STATE
671 WEST FRONT STREET. SUITE 210 671 WEST FRONT STREET, SUITE 210 TALLARASSEE, FLORIDA
CELEBRATION FL 34747 CELEBRATION FL 34747 .
e S 0
lSu‘rte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE EJH
City & State City & State 4, FEI Nur .| Applied For
% = 3\!\,%\ \4 Not Appiicable
& Courtry Zip Country 5. Certicate of Satus Desied ?.g;esq Addltional
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nt i e ettt o | Name = = — LTI o
GOMEZ' OCTAVIO Street Address (P.O. Box Number is Not Acceptable)
671 WEST FRONT STREET, SUITE 210
CELEBRATION FL 34747
City FL Zip Code

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 .
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. Capital Contributions 10. Amourt of Capilal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShownonrecord. 8 1290:000.00 in FLORIDA to date. g ,3'3%- 4 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
~ - —__NOTE: General Parthers MAY NOT.be changed on the form; an amendment must.be filed 10 change a general partner, _
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
COCUMENT # P00000035928
STREET ADDRESS
NAME MASTERS OF MAGIC, INC. ”
seet soveess (671 WEST FRONT STREET, SUITE 210 ov-siap
arv-st-2¢  |CELEBRATION FL 34747 QOO 44 1 55 19—
DOCUMENT# STREET ADDRESS -DE/13/01~—-01102—002
NAME #aexCI5 00 #e530. 00
STREET ADDRESS - .
CIFY-5T-2PP olry-3t-2¢
“(=DOCUMENT #——f— —— o e o | — . — ~ . - [, -
STREET ADDRESS ™| ] — L i T
NAME — - = b e e e - — SR - - — e ey
STREET ADDRESS T I '
CITY-ST-2P o ooy igae ek e et NN e 2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2IP e
BOCUMENT ¢ STREET ADDRESS
NAME
STREET,ADDRESS SiTy-sT.2P
£Imy-Gr-2 me-s
DOCUMENT #
e STREET ADDRESS
NAME )
'STREET ADDRESS
CTY-ST7P r\ . 4 CITY-§T-2IP

14. | hereby certify that the ifforrnatior} 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 jrtrue andjaccurate and that myAignature shall have the same legal effect as if made under cath; thal | am a General Partner of the limited partnership or
the receiver or trustee fmpowered}o execute this reporf agrequired by Chapter 620, Florida Statutes

D 4| slor  $o7-566-1295

SIGNATURE:

g

CR2E003 (11/60)

SIGNATURE ANDTYPED OR PRINTED/IAIIE OF SIGNING GENEHALrARTNER T Date I Daylime Phone ¥
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