2002 UNIFORM BUSINESS REPORT (UBR) o '

1Y 82L:000

DOCUMENT #  A01000000687 FILED
1. Entity Name ’ 3 2
SUNCOR ENTERPRISES, LTD., LLP 02 MAR 25 PHIZ:
. STATE
: SECRETARY OF
PrincipaI)Place of Business Mailing Address {AH__ AH r‘«\SSFE- FLGR‘DA M‘iﬁ l
3535 WEST LAKE MARY BLVD.. SUITE B 3595 WEST LAKE MARY BLVD.. SUITE B
LAKE MARY FL 32746 LAKE MARY FL 32746 .
S— S I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FE| Number 7 Applied For
e e e e e e e e R A e o e A S e ”53—3;'-4-—3—94-4--‘—‘-——— ~=| Mot Applicable=y==
Zip - Country ) Zip Country 5. Certificate of Status Desired O ?eaa'gfqgg’;m"al
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
raosszh‘é?h?mi&EsoumE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32803
L 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
Signature, typed or printed name of registered agent and litte if applicabla DATE
9. Capital Contributions $250 w) 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. P 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 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ L01000007257 STREET ADDRESS é
e DSC ENTERPRISES, LLC 5
smeeT aooaess | 3505 WEST LAKE MARY BLVD., SUITE B O SOOHS 1Sl 4Rn——ag §
omv-sze | LAKE MARY FL 32746 e A I o &
PATES POTEPTIl M b | w0 PR
:EZI;MENT# STREET ADDRESS i ST TR I
| S IREET ADRRESS | = STt S R e T ST S e e e . T
| cinv-st-zp . I - =
OOCHMENT # STREET ADDRESS
NAME
STREST ADDRESS HiEININ - =
e CITY-ST-21P SooS 151 4 S —‘:—j_':—q
CITSST-2IP R ,."ﬂ;_——i:llﬂlﬂ“*i_lr_rf“r
SO0 DT gl
DOCUMENT # STREET ADDRESS FARRRD. Co HARRRDD.
NAME
STREET ADDRESS H ciry-sr-zp
w| cv.sr.ze |
E:J {
£ | oocuers l STREET ADDRESS
s | mawe <
0| staeet aporess’ | orvosrze
5| om-stze |
1 bocument ¢ :
- i stReT ABDRESS
T M f
— &
7 | STREET ADDRESS | omy-sr-zr
cY-ST-Zp P

14. | hareby cerify that the information supplied with this filing does not quatify for.the exerr?ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ac at my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowe port as required by Chapter 620, Florida Statutas

exacute this

IR W R EI PR EN
N rmrrarraeee VNI T ST 2-21-02 4o 302 1304

E3TAAN S
“GIGNATURE QID TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

RS

N
|
-
-

SIGNATURE:




