2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
FERGAR, LTD. FILED

Principal Place of Business Mailing Address )
3301 BAYSHORE BLYD.. UNIT 504D PO BOX 22822 SECRETARY OF STATE
TAMPA FL 33629 TAMPA FL 33622-2822 TALL H;:RJS[E '{CRIDL
2. Principal Place of Business 3. Mailing Address ”“ll“ lm“m II' I “‘ "m ”l’ I,I Im" m I’m |||“ I‘l“ |I|‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For

59-0521586 Not Applicatle
- =i =
ap Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fae Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

FERNANDEZ, JOHN JR. Strest Address {P.O. Box Number is Mot Acceptablel

3301 BAYSHORE BLVD., UNIT 504-D

TAMPA FL 33629

City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and hile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T{) PEPT. OF STATE

a5 Shown on record. $25,263.87 in FLORIDA to date. 25263.87 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
DOCUMENT # — — " 3 -—p N~k i —
STREET ADDRESS D’} '_:‘ Ll '___’ '__l_"J 1 t:.:‘:d e = o
e JOHN FERNANDEZ, JR. LS R TR e e C R
STREET TR T = _i_.“__
sooees | 3301 BAYSHORE BLVD., UNIT 504 D N A s
onv-s7-2» | TAMPA FL 33629 efld. 15 el 7
' STREET ADDRESS
MNAME
STREET ADDRESS
CITY-51-2P
CITY-ST-2P
DoGu
~ MENT# .- - — - STREET ADDRESS
NAME e e, - - = ~ -
STREET ADBRESS
CITY - 8§T-2P
CITY-ST-2P
DOCUMENT #
NAME
STREET ADCRESS
GITY-57- 2P
CITY - 5T- 3P
DOCUMENT # STREET ADDRESS
HAME -
STREET ADORESS CTY-ST-2P
Crvy-ST-7P
DOCUMENT #
STREET ADDRESS
NAME
CITY-5T-2P
CrYy-§T-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee gn q ad by Chapter 620, Florida Statutes

D8 oHy Ternanpe2 \J2 ;’gﬂo

rsu?mr?é RAL PARTNER Dale Dayiima Phone #
=

SIGNATURE:




