[ 3 Vol g T S R Y

2003 LIMITED PARTNERSHIP bt 6D
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  A01000000855 FILED
1. Entity Name: LS
WRAPDIVERS, LP ‘
03 APR 17 AM 7: 31
Principa! Place of Business Mailing Address SLCRETARY OF STATE
4558 KNOLLWOOD LANE _ 4556 KNOLLWOOD LANE TALLAHASC[E FLORIBA
NICEVILLE FL 32578 NICEVHLLE FL 32578
S S . ,]I|||!|||lll_lIIIII|l|||IIHIIIIHII\HIIHIIIIIIII\II||l||l|l|l|Hl\|||
Suite, Apl. #, etc. Suite, Apt. #, etc. ' DUE BY MAY 1, 2003
City & State ) City & State 7 4. FEI Number RQ.2790434 .:z:):epc:) Ili:z;me
e Country ’ ap ’ ©ountry 5. Certificate of Status Desired O ?eae ggq ‘ﬁ?:é“ma'
6. Name and Address of Cl;lr;ent_ﬂ;;I;tered Agent . — 7. Name and Address of New Registered Agent B
Name
ANDERSON, CHRISTOPHER S
4553 KNOLLWOOD LANE Street Address (P.C. Box Number is Not Acceplable)
NICEVILLE F. 32578 .
¥ City FL Zip Code

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

the obligalions of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicabla. DATE
9. Capital Contributions $5 00000 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TD FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o 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 filec to change a general partner.

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME A2Z TECHNOLOGIES CORPORATION
streer aooress | 4516 HIGHWAY 20 EAST, PMB 210 S
crv-st-ze | NIGEVILLE FL 52578
DOCUMENT £
- STREET ADDRESS 'l:llHH_J 1 ] hl g L s
STREET ADDRESS N L ]
CIry-§1-21P e fe-st-2f e - i,
DOCLMENT #
STREET ADDRESS
NAME
STREET AUDRESS CTy-SE.2p
CITY-ST-2IP -5t
DOGUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS N
OTY-§T-2IP ST
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-51-21P STap
DOGUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS 5
CITY-ST-2IP nY-s1-2¢

14. | hereby certify 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 shal have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execyle this report aggequired by Chapter 820, Florida Statutes

- SEQUIRED i —03 550-530-6023

GNA‘I’URMD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date Daytima Phone #

SIGNATURE:

v L2000

CR2EQ03 (10/02)



