2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0000000978 oAt e M
1. Entity N A
VOLUSIA MM, LTD. P mwsmu OF:CORPORATIONS v, /Z
. 03 JUL 1k PHIZ: Sb 7
Principal Place of Business Mailing Address
449 PALM AVENUE 449 PALM AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
S - ARV BEMIAA AR
Sui-t-é, Apt. #,:,etc. Suite, Apt. #, etc.
R 4 . DUE BY MAY 1, 2003
City & State City & State 4. FEI Number RO-3724582 Applied For
Not Applicable
Zip Country op Country 5. Certificate of Status Desired [ ?g-g?qﬁg‘g“"“a‘
6. Name and Address of Current Registered Agent i 7. Néme and Address of New Registered Agent
Name
MARANDINO, LONNIE
- —449:PALM:-AVENUE —— oo | -Street Address (P.O. Box Number is Not Aceeptable) I o
ORMOND BEACH FL 32174 ‘
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. | am familiar with, and accept
the obligations of registered agent.

STAPLE CHECK HERE

SIGNATURE -
Signature, typed or printed nama of registered agent and tite il applicable, , DATE
8. Capital Contributions $4 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD FL. DEPT. OF STATE
as Shown on record. 4 in FLORIDA to dale. SEE 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
oocuments | POOGOOD58637
STREET ADDRES
NAVE REAL VOLUSIA, INC. ETADDRESS e s o e gt
sreet apohess | 449 PALM AVENUE S a7 -izi f. :E"%‘—: S I‘—:{?j e R
crv-sr.e | ORMOND BEACH FL 32174 St AU--0HIE4--000 #4682, 75
DOCLMENT # )
) STREET ADDRESS
e : e e e e
g?\rEE;:DZ?: =l CITY-5T- 2 LEATTY Gj""jl 1 lﬁg"'ﬂﬁg #¥00 51
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oY1 26
CITY-§7-2P Bt _ : - -
DOCLMENT # STREET ADDRESS
NAME
STREET ADDAESS
CATY-57-21P air-sT-2#
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-21p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2(F
CITY-ST-ZiP

14. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership cor
the receiver or trustee empowered 1o execute this report as requirad b pter 620, Flonda Statutes .

SIGNATURE: Ma EOUJIRED &A~70-07

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

¥ S£09000

CRZE003 (10/02)



