. 20’{01 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AQ00O00001544

1. Entity Name

USA BUSINESS SERVICES UMITED PARTNERSHIP

FILED
1 M8 A1 29
PECRETARY OF STATE

ALLAHASSEE, FLORIDA

s

Mailing Address

3910 COUNTRY CLUB BLVD
CAPE CORAL FL 33904

Principal Place of Businass

3910 COUNTRY CLUB BLVD
GAPE CORAL FL 33904

L

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
é ?" @? J\O ?S_/ Not Applicable
Zp Country Zip Courniry 5. Certificate of Status Desired (] ?g‘gg]lﬁ?e‘ﬁﬁo"al
"6._Name and Address of Current Registered Agent T . — ..7. Name and Address of New Registered Agent
Name
Street Addess,{F.0. BoX ber is Not Accepta@ g ae
3910 COUNTRY GLUB BLVD 5570 Countoy Clob Glved.
CAPE CORAL FL 33904 Ouye Op,00)
S T FL[3%0
\ T

8, The above named enti bmits this statemept MDOSQ of changing its registered office or registered agen, or both, in the State of Florida.
—
SIGNATURE ﬂ QY. 15.0/

Swgna:utf Wd name of registered agant and litle it appsabla. (NOTE: Reglstered Agent signature required when reinstating} DATE

9. Capital Contributions
as Shown on record.

$99 m 10. Amount of Capital Contributions
" in FLORIDA to date.

11. MAKE CHECK PAYABLE TG DEPT. OF STATE
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.

2. GENERAL PARTNER INFORMATION 13. ALDRESS CHANGES ONLY
DOCUMENT ¢ {PGT7000107221 STREET ADDRESS
NAME CALLA LILY INC
STREETADDRESS 13910 COUNTRY CLUB BLVD
_ST-21P T - =
o 13910 COUNTRY CLUB T CITY-ST-2 1 |j;:“j[;]:44 17201 =3
; =L 13y
MENT # ‘ d
:::;;é E STREET ADDRESS sk 150,00 #xex]50.00
STREET ADDRESS
CITY-ST-2IP
CITY-5T-ZIP
~ DOCUMENT £ - STREET ADDRESS
NAME
STREET ADIRESS CTY-ST-2P
CIvy-ST-2IP )
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZP
GITY-57-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2F
CITY-ST-21P o
MENT 4
oocuMENT 4 STREET ADDRESS
NAME
STREET ADDRESS T
CITY-S1-2 CITY-SE-2IP

14. | herghy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicdted on this report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership of
the regeiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGN;TURE: 5%’@% (B Avg. Oﬂﬁé@ %&@ DY-150/

smn@u&upﬂpen OR PRINTED NAME OF SIGNING GENERAL PARTNER N /)ala G) oy Day(ﬂ_e_ Plh;na»__ d 24

4y 660¢100

CR2E003 (11/00)




