2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) | CELED

DOCUMENT # A00000001544
1. Entity Name

USA BUSINESS SERVICES LIMITED PARTNERSHIP
Principal Place of Business Mailing Address SVUAHAS m :
3910 COUNTRY CLUB BLVD * 3910 COUNTRY.CLUB BLVD L TRLLAT JH
CAPE CORAL FL 33904 CAPE CORAL FL 3334 R .
2. Principal Place of Business 3. Mailing Ad;'jress ”ml‘“l'l I"”II"' "m II’” "m "m "m ”", lm, ||||’ I)I“m

Suite, Apt. #, etc. - i Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 690020051 ’ Applied For

Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired M gg‘gesql‘ﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Mame

KCHL, ETTA

2010 COUNTRY CLUB BLVD Street Address (PO. Box Mumber is Not Acceptable)

CAPE CORAL FL 33904

. 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 famillar with, and accept
the obligations of registered agent.
Kt

SIGNATURE -
Signatura, lyped or printed name of registered agent and titie it applicable. DATE
8, Capital Contributions $99'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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.

STAPLE CHECK HER:

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

oocument# | PO7000107221 STREET ADDRESS
NAME CALLA LILY INC
swneer aocaess | 3910 COUNTRY CLUB BLYD P
crv-st-2¢ | GAPE CORAL FL 33904 ﬁ.m SO0l T ’53_.:’_’? o
DOCUMENT # o TH A — =017 !
OCUMENT STREET ADBRESS 5/ Ul!]-fn It *150. 10
NAME
STREET ADDRESS oy-ST-2p
CITY-SF-2IP o
DOCUMENT # e STREET ADDRESS - h
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P o

CUMENT 4
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-532P o

T ¢
DeggJeNT STREET ADDRESS
NAME,
STREETADDRESS

CITY-S7-7IP

¢ITY-S1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweaa-D execute this report as required by Chapter 620, Florida Stalutes

Getllecthizn (olla %&e@% ?’/-'«i[ﬂﬁ

BPATURE ANDTYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Deta ‘ﬂ 2 q a&n‘lloa_’

SIGNATURE:

1
b )

v 6+6¥L00

. CR2E003 (10/02)

Y



