2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000396

1. Entity Name

"FILED
03 APRID MIG3T

ANBETH, LTD.
Principa! Place of Business Mailing Address
1525 U.8. 27 SOUTH 1525 U.8. 27 SOUTH

LAKE PLACID FL 33852 LAKE PLACID FL 33852

CRETARY OF STAIE:
SLL AUASSEE, FLORIDA

RN G

2. Principal Place of Business

100 Shexel e e 3i£§im:gA%du\e\§:.de_

Suite, Apl. #, etc. Suite, Apt. #, etc.

g
D!'JE%L BY MAY 1%, 2003

\ CitylealeRaUA FL.

Applied For

4. FEl Number 651075398

Not Applicable

STAPLE CHECK HERE

‘ CilytSlaﬁﬁa (‘_d FL, .
Fagse | Haerds |Zia

Country

2

$8.75 Additional

Fea Required

-

8. Certificate of Status Desired

=

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

MCCOLLUM, JAMES F
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, er both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

DATE |

9, Capital Centributions
as Shown on record.

$5.073,104.40

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

dd 0621200

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 INFORMATIQN

13.

ADDRESS CHANGES ONLY

P01000004994
ANBETH CORP
192557 2T SOUTH
LAKE PLACID FL

DOGUMENT ¢
NAME

STREET ADDRESS
CiTY-ST-7IP

STREET

CITY-57-2IP

OO <ororelvne WDrve -

ADDRESS

Lo ’P\ag»d' FL 23%S

DUCUMENT #
NAME

STREET ADDRESS
CITY-51-2P

STREET

J

CITY-ST-2IP

ADDRESS

CR2EON3 (10/02)

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-21P

STREET
CiTY-51-2IP

ADDRESS

e A AN 10

IS T )

-4§H|5i v

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

STREET
CITY-5T-2IP

|'_3£ ,"i

{14 ¢ '! M)
= LRI

faa | i
ER N M) bty 2w Tl N PIr |

ADCRESS

DOCUMENT #
NAME
smmgmnnﬁss
CITY-ST72IP

ADDRESS

DOCUMEENT 1
NAME

STREET ADDRESS
CITy-8T- 217

STREET

CITY-ST-2IP

STREET ADDRESS
"~ f omv-st-ze

14, | hereby certify that the infermation supplied with
indicated on this report is trug and accurate andffat my signature shall ha
the receiver or trustee empowered o execute thif report as required by

Sl

SIGNATURE:

is filing does not qualify for the exemption stated in Saetion 119, QO7(3Xi), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | amn a General Partner of the limited partnership or
pter 620, Florlda Statutes

Alisfoz  SL2ea9103b

L

SIGNATHRE W"Eﬂ PR N'r“ NAME OF SIS:E Efqz& ET“

Bate ¥ Daytime Phona #




