2002 UNIFORM BUSINESS REPORT (UBR) F ‘
DOCUMENT # A00000001544

1. Entity Name

USA BUSINESS SERVICES LIMITED PARTNERSHIP F’ L E D
02 4R 24 py 5 3

Principal Place of Business Mailing Address

3910 COUNTRY CLUB BLVD 3310 COUNTRY CLUB BLVD SECRETARY OF ST
CAPE CORAL FL 33904 CAPE CORAL FL 30904 TALLANAS SEE F A TE
2, Pr\'ncipal Place of Business 3. Maiﬁng Address ”IM“ ml "m "m Ilm III“ ﬂllm "l" ""l Iml qu I||H|"
ite, Apt. # \ ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number — App.h'ed.f:or —
69-0920951 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6._Name and Address of Current Reglstered Agent =~ _ . .7. Name and Address of New Registered Agent
Name
KOHL, ETTA
Street Address (P.C. Box Number is Not Acceptable)
3910 COUNTRY CLUB BLVD
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agant and litla if applicable DATE
8. Capttal Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to cate. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

£

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
tocumenr | P97000107221 STREET ADDRESS
NAME CALLA LILY INC
stree aporess | 3910 COUNTRY CLUB BLVD CITY-§T-7P
arv-st-2p | CAPE CORAL FL 33904
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P =
| SO .—-i— ==
. e s S = - = - =K st e o e A
DOCUMENT # STREET ADDRESS |~ * - %ﬁlﬁjﬁg:ﬁﬁ 3--021 —
NAME Rkt o0 O —#aok 1 5000
STREET ADDRESS oY-ST-2P .
CHTY-57-2i ] -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-&T-2P .
DOCUMENT #
STREET ADDRESS
NamE LA
STREET ADLRESS CITY-ST-71P
CITY-ST-2F -
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-ZIP
CITY-ST-7P e

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 report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered tg.exBcute this report as reguired by Chapter 620, Florida Statutes

t G4/ 5Y9-f322

Daytime Phore #

SIGNATURE:

smNA:tuns AND TYPED OR PmNTéDhAME OF SIGNING GEMERAL PARTNER

1y  298¢100

CR2E003 (5/01)




