2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

“"A00000000807 .- .

FILED

L +

1. Entity Name z
=
-
SEVEN OF FIVE LIMITED PARTNERSHIP S
: 01 J25 Micsr
Principal Place of Business Mailing Address TS FCRETARY OF STATE
A
1451 GYPRESS CREEK ROAD. STE 300 L ALLAHASSEE, FLORIDA
FT LAUDERDALE FL 33309 L \
2. Principa) Place of Business 3. Mailing Address H“ll“ I|I| Ilm I\““‘” |I|!| m"“M II”I II'lI lllll “m Illl ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State "~ - L _City & State_ ] 4. FE} Number Applied For
T R bl U 1’5%’]’5\ Not Applicable
ToZipr o T = Country = e s e Zip e e |- COUNTTY - 5. Ceriificate oi Statis Dasired [ $8.75 Aaditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , !
GILLESPIE & ALUSON, PA. Street Address {P.0. Box Number is Not Acceptable)
1515 SOUTH FEDERAL HWY, STE 300
BOCA RATON FL 33432
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.
- f"
SIGNATURE O
¢ Signature, typed or plri‘niedtnarm\ul_nfgis[ered agent and litle if applicable, {NOTE: Registared Agent signature requirac when rainstating) DATE
9. Capital Contributions N{ v 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. N i FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
e iy e s A GENERALPARTNER THAT-IS'A BUSINESS ENTITY-MUST-BE'REGISTERED-AND-ACTIVE-WITH THIS OFFICE:~ - = st
= NOTE: GG al-Partners-MAY-NOT-he changed on.the form; an.amendment must ba filed tp ¢! partner. - =
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY N
DCCUMENTZ |POBOO007TE976 STRE “ E - 8
maoorss | SVZ. S MLATEE Al =
HAWE J.D. LANDON, INC. Y =
STREETADCRESS (1451 CYPRESS CREEK RD, STE 300 — a
CiTY-5T-2IF m ’M — 33% g
on-ST-2¢ |FORT LAUDERDALE FL G H, \ @
o
DGCUMENT # STREET ADDRESS <
KAME
ST AORES | onvst.zp ZO00044=51 492 ——0)
- CITY-ST- — - il il NN M e o ) = T 1Ii —IHI'iQ’:l——I'lﬂJ-“ T
zg;iMENT‘ STREET ADDRESS »**# 1 4 1 = 1‘35 *#** 1 4 1 . |.':.!5
STREET ADDRESS -
CITY-ST-2IP
CITY-ST-2IP
DOCLMENT# STREET ADDRESS |
NAME |
STREEPADDRESS CIIY-§7-2IP i
CITY-7-7IP ha i
‘DqCUPf;N—TF e s o e TS S s - PR L ’SmEﬁ"ADEi\TESS: _— -~ - - ——————
NAME .
STREET ADDRESS P .
CITY-§T-21P e
DQCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
L CTYSST-2P =

SIGNATURE: _-) .

-14. | hereby certify that the information suppiied with this filing does not gualify for the exemption stats
indicaled on this report is true and accurate and that my signature shall have the same legal effeg
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Fiorida Sta)

R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

1""\’: —
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n f,
Tid

| - (Zq/ o

Daytims Phone #




