. LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBR) E FILED

DOCUMENT# A61000000094 -~ *
1. Entity Name 02 HDV l 3 AH m: llg

The A/odj“*s Lim'ted f2 artnership ' SECRETARY OF STATE
. - TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE R

1 OIS S PE
VISR TIR2--T04  ##525. 25

2. Principal Plage ogzusiness 3. Mailing Address DO NOT WRITE (N THIS SPACE
333 R™ St Po Pox. R49 |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DUE BY MAY 1
City & State ity & State 4, FEI Number Applied For
Cedar Key , Fi edar Hey, Fr AR 04~ 36 34 00 Not Applicae
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status D d " )
32&0‘{ S Lev ¥ 3 ,'( & Ag LC vy ertificate of Status Desire d Fee Required
/ y

7. Name and Address of Current Registered Agent

|- ———DO-NOT-WRITE— o aaiaes.

IN THIS SPACE | Fwit e so7
Cltlj‘qc;ksonu; e FL | 2 4256

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 Floriga.

dress (P.O7 Bax NUmber is Not Acteptabl

SIGNATURE
Signalure, typed or printed name of regislered agent and tille if applicable, DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE.
as Shown on record. &4 ; 040,000, 00 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # STREET ADDRESS g
NAME 531:37;1‘4‘/*5’?(5335 Lac . =
STREET ADDRESS . m
CITY-ST-2P C K [y Sl e 2

cdar Ke Pl S Ab2s 8
DOCUMENT # STREET ADDRESS 5
NAME ©
STREET ADDRESS .
aryosr.ap LMy-ST-71P
DOGUMENT #

STREET ADDRESS

NAME

| EFVE,E;A,D;.}:ESS <omr-gr-zp -} =N OT-WRITE—=—=< -
DOCUMENT £ STREET ADDRESS IN TH'S SPACE

NAME
STREET ADDRESS

CITY-ST-2IP A
DOCUMENT #

oo STREET ADDRESS
STREET ADDRESS

CITY-ST-2IP e seap
DOCUMENT # STAEET ADDRESS
NAME

STREET ADDRBSS

st 40 i CTY-ST-2

14. 1 he_re‘{ cerlily 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 accurate 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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 42; V/ [1-42 02 332-543-575¢

O OR PRINTED NAME OF SIGNING G b P, Mars o reres Mmoo &




