2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A O\ bocoooo an S e

1. Entity Name

Zml ! . -
One Ocean Plaza Peee) kil : FILED
Principal Place of Business Mailing Adcress 01 PR 23 M I 38
fol'|
One S. Ccean oW 10 -GT—Q%T%{M SECRETERY OF

= “STATE
Coca 13atm, Fe 33432 nood Radon, Fe TALLAHASSEE, FLORIDA
' T ML

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. FEI Number Applied For

S-100LSB Not Apoicabie
Zi Count Zi Count . iti
P ounty P . ountry 5. Certificate of Status Desired IZ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Erstvéenr bewvw) s
PRILLIS, Erstnich , boss { Riscvhep
Yvoo «%{l.rw Blud svite XEJetd A

;ﬁ@w (EC_3i02) (Q-oa2
8. The above rflamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agenl signature required when reinstating) DATE

9. Capital Contributions 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s Shown on record. &) (YO @07, 78 in FLORIDA lo cate. NN @D7. 7% SEE REVERSE SIDE FOR FEE INFORMATION

— - -~ —————-AGENERAL PARTNER THAT i$-A-BUSINESS ENTITY MUST HE 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
DICUMENT | mpa@, X A TRAAZA Z2ood poc. STREET AGDRESS
HAME 1 SouTr carans BLVD, SuiTe ZoM
STREET ADDRESS | Qomer 4 RATers>, FL CITY-S7-2IP
CITY-ST-7P AR i
DOCUMENT # 100004162351 ——H
ot STREET ADDRESS _ —05/03/01--01123--1301
STREET ADDRESS CITY-ST-ZIP ****535 - UU *$Wbdb ) UU
CITY-8T-2IP . -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2ZIP -
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-21P
CITY-ST-2IP o
—¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ST CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am a General Partner of the limiled parinership or
the receiver or truste ed to execute this report as required by Chapter 620, Florida Statutes

P e . P | ‘5’/'.5'/&-/ Sel-Y/e- 2Pt

|

CR2E003 (11/00)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER (Dals Daytime Phone #



