S ]

553 SWHIRL Y .
2002 UNIFORM BUSINESS REPORT (UBR) AN ;
ol B * SRS =
: FILED
DOCUMENT & AO01000000396 ) FILEL ¢
1. Entity Name i %% T > PM 2:55 o
a7 Jun e 155
ANBETH, LTD. s 0z Jun 12
- e . - S i
SECHLIARY OF STALL
Principal Place of Business . Mailing Address TALLAHASSEE. FL ORIDA
1525 U.S. 27 SOUTH 1525 U.8. 27 SOUTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Business 3. Mailing Address “",IH "” "'II “m |||” ||"| Ilm "m III” II‘II Iml ‘I"I Im "I‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-1075398 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- F A . S - - - _ —- M ——— — - ——
- __MC(;OLLQME,JWES F . - Street Address (P.C. Box Number is Not Acceptable)
129'SOUTH COMMERCE "AVENUE T
SEBRING FL 33870
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,

SIGNATURE
Signatura, typed or printed name cf registered agent and titla if applicable. DATE
9. Capital Contributions $5 073.104.40 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO 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.

12, GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT # S
cU P01000004994 STREET ADDRESS 5
e ANBETH CORP FETTETS 2
stheet anoress | 1525 US 27 SOUTH S PR R L s =T 8
urv-st-ze | LAKE PLACID FL ~UBA1P--01055--003 — |g
e
e RO, oo FFFFLCR. oh 5
STREET ADDRESS
NANE
STREET ADDRESS
CITY-§T-2IP
CITY-8T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
-1~ CITY-57-21P e e e - ——— o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
{IY-ST-2IP
|| CITY-ST-2IP
| g
| DOCUMENT # STREET ADDRESS
| NAME
| sTReET afness OITY-§T-2IP
| clw-sr-gfj,
| DOCUMENTZ
| cocume; STREET ADDRESS
NAME - .{ .
STREET ADDRESS
CITY-ST-21P
CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate ang 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 empowered to execute fhjs report as required by Chapter 620, Florida Statutes

SIGNATURE: SIGNANRNRERE/ QI REANTHONY COZIER (863)699-1991

SIGNATURE AND TYPED pn Wi‘to NAME OFSIGNING GENERAL PARTNER Date Daytime Phone #




