SlACFLE LREn MERC

2002 UNIFORM BUSINESS REPORT (UBR) SR

o

s

PR | NN

Iy

DOCUMENT # ~ AOOO00000968 | . FILED
1. Enlity Name Waatl : .
02FEB 28 PHI2: L3
SECRET PROMISE II, LTD. .
SECRETARY OF. STATE
— . . TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
631 SINTH AVENUE S. 631 SIXTH AVENUE S.
ST. PETERSBURG FI. 33701 ST. PETERSBURG FL 33701
I — T AW
188 FasT Ave, S /89 FinsT Roe S
Suite, Apt. #, etc. Suite, Apt. #, etc.
Swite 1S Seife.  f15
City & State City & State Applied For
37T. pr.'rurs buny Flhada 57 Petivs buny  [flarde Not Applicable
P Country Zip Cauntry -~ | 8. Certificate of Status Desired =4 $8.75 Additional
33704 USA 2370} ZrsA ’ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: . e = . - S e _‘;ﬁ_args._w,_ e - JE — =
A S INVESTMENT HOLDINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
-631-8BCTH-AVENUE-S. 160 Frasr Ave
ST. PETERSBURG FL 33701 Surte 115
Ci Zip Code
YT FPtersbung FL | 2570/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, on" both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicable. DATE
9. Capital Contributions $5,000,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAVABLE TO DEPT. OF STATE-.
as Shown on record. ! ’ ’ in FLORIDA to date. SEF 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT # P99000082919 STREET ADDRESS
NAME ATLANTIS INVESTMENT HOLDINGS, INC.
staeer aporess | 831 SIXTH AVENUE S. S
CITY-5T-271P ST. PETERSBURG FL 33701
QOCUMENT 4 STREET ADDRES =SOD00S041 728 ——0
NAME AT A — -1 10E -0
STREET ADDRESS - - I
CITY-5T-2P O kRIS, 00 sesnah, 00
CITY-ST-21P ) oL L bt e e e
 DOGUMENT # . —_— e - RsmeEapoREss | . . — -
NAME
STRERT ADDRESS
¥ CITY-S5T-2°
oIy iET- 2P
DOCUMENT 4
o STREET ADDAISS
NAMES &~
STREET ADDRESS
CIY-§T-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADLSESS
- CITy-ST-2IP
CITY-ST-21h
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP

14. | hereby certify that the information 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 repart is true and accurate and that my signature shall have the same legal effect as if made under bath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

s 8 c&n,‘f'gn{ Pﬂ&irr
SIGNATURE: [,p,:'o;:iu D 000D 2-Y-00  729-§z2-/68F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

CR2E003 (9/01)



