2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DRIVE-IN INVESTORS |, LTD.

DOCUMENT #  A01000000094

e

Ny 0y EI&‘ E@,

Principat Place of Business

9439 FOREST CITY ROAD
ALTAMONTE SPRINGS FL 32714

Mailing Address
9439 FOREST CITY ROAD

ALTAMONTE SPRINGS FL 32714

o S e
rjf“ AR or o B2
“LAtASSEE FI:?_:HF.@__

2. Principal Place of Business

3. Mailing Address

TR A

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
5 q-'\a r’ (J\ 4'(0 Q Not Applicabye
- p —
ap Country P Country 5. Centificate of Status Desired O $8.75 A_ddlllonal
Fee Required
:6. Name and Address of Cutrent Registered Agent - - .+ - -.7. Name and Address of New Registered Agent
Name

'-HARTMAN' JAMES A ESQ. Street Address (P.O. Box Number is Not Acceptable)

9439 FOREST CITY ROAD

ALTAMONTE SPRINGS FL 32714

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalture, fyped or printed name of registered agent and title it applicabile.

DATE

9. Capital Contributions $1 000 m
P &

as Shown on recorg.

1,200

2 I | LY
10. Amount of Capitai Contributions o add’ﬂ"%)
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO 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 amandment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

— O — —
DOCUMENT # STREET ADDRESS SOODDNSA 3251003 =
NAME HARTMAN, JAMES A =058 /02==01 065014
stReeT ADoReSS | 9439 FOREST CITY ROAD CITY-ST-2IP waak141.25 *ewk141.25
T, £ 4 u L, .

CITY-5T-21P ALTAMONTE SPRINGS FL 32714
DOCUMENT # STREET ADDRESS y*
NAME -
STREET ADDRESS CITY-ST-2P
CITY-ST-ZIP - :
DOCUMENT ¢ STREET ADDRES ) )
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
sTeET ADDRESS

ey CITY-ST-2IP
CITY-31-7p

i
OCUMENT ¢ STREET ADORESS
NAME
STREET ADDIRESS CITY-ST-21P
CITY-§rd2P
2

DDCUMf‘NT i STREET ADDRESS
NAME d!,
STREET ADI;]HESS $ITY-ST-2IP
CITY-ST-7IP -

14. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is frue and accugete and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to excute this repert as required by Chapter 620, Florida Statutes

,.\//r x 132
Qe D TR AN TS IR 5 - =
SIGNATURE:> /5“\ Vel A0GUIRED d-loo Jo1 445 -1236
/ Van sn:mrunwn TYPED OR PRINTED NAME OF S5IGNING GENERAL PARTNER. A il ety A Date Caytima Phone #

iv 852000

CR2E003 (9/01)




