2003 LIMITED PARTNERSHIP

B e

~UNIFORM_BYSINESS REPORT.{UBR)

PO N

DOCUMENT # AQ01000000774 ¢ )
1. Entity Name ie p
NADA LOT LIMITED PARTNERSHIP JF
rrincipal Place of Businessj.'_ . - Al . Mailing Address Fel ,ﬁ;a‘,_ﬂ!_:_-
GROVELAND-FE-04736 ¢ _ .5, -  CGROVELANDF-94736 =/ - suinlida B
‘, s A 3 B A ‘
2. Principal Place of Business 3. Mailing Address j
3415 Rogers Trdusteuzl di P-0. Box 212 IO
Suite, Apt. #, etc. Suite, Apt. #, elc. v
° P ! DUE BY MAY 1, 2003
City & State City & State 4, REIN OH Applied For
oo Ywm pIZA F’l O¥a num Pm 1 q ( - gﬁ%WP Not Applicatie
Zip Country Zip Country " i $8.75 Addiional
3 e 2 UsSA 8 Ly lb D js = 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
edn . | NP - - - -
Tndustral 4~ .
| . macKaY,COLLEEN ., . FW1S Reqers T s - i
= 154 |e’nms' ON-ETH EH;»&%‘*E’?.:‘:—:__Q’ = < Stroat-Addrags (P.0-Box-Number-is NetAGCoBIabIo) ==ol - -l
GROVELAND-FL 34735, 1= =moech
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .
SIGNATURE - L7
Signatyre, typed or printed name of registered agant and titla if applicab\e./ DATE
9. Capital Contributions $10 000 00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO FL. 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 13. ADDRESS CHANGES ONLY
pacument+ | FO1000002955 3
STREET ADDRESS 2
NAME BEACHCOMBER, INC. 2
sTReer aoREss | 1135 TERMINAL WAY, #209 — 8
_eT. e [
G- ST-21P RENO NV 89502 P T T s I e A T o | vl B | w
LI Tty ‘\-.m.: [ M e g som p s I— . E
z:;ﬁMEN” STREET ADDRESS MAISANF~-01008--019  **158. 75 o
STREET ADDRESS CITY-ST-21P
CITY-S1-2P -
DOCUMENT #
STREE? ADRESS — -
NAME N
STREET ADDRESS -
ORY-8T- 2 —— e : ‘ e HITST == = =z —_— -
Dot
UMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7P
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7PP
CITY-ST-2P =
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-21p G- ST-21p
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empgwered 1o execute this report as required by Chapter 620, Florida Statutes
352-340-
SIGNATURE: //9/02 to- 0975
Date MNavtimad Phons &




