2002 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #,_AQ1000001444 pnen e G20

—

D
1. Entity Name ¥ “L‘ F sl
gchiT“Rc{)gpoan‘nO*‘-s
QUEST INVESTMENTS UNLIMITED, LTD. DN\S\Q\{ 0

Principal Piace of Business Mailing Address 02 Hh‘{
160 INTERNATIONAL PARKWAY. SUITE 140 160 INTERNATIONAL PARKWAY. SUITE 140
HEATHROW FL 32745 HEATHROW FL 32746
2. Principal Place of Business 3. Mailing Address “Im" m} "m ”I" Ilm "m Ilm "m "m "m |’I" IIIH I"”In

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

uite, Ap! atc uite, Ap ete DUE BY MAY 1, 2002 /
City & State City & State 4. FEl Number - . A/ A;;blfed For
Not Applicable
Zlp Country Zip Country 5. Centificate of Status Desired ] gese'gg‘ l.fi.g:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—— — — e - Name ... - -~ S . e e .

F &L CORP. Street Address (P.O. Box Number is Not Acceptable)

200 LAURA STREET

JACKSONVILLE FL 32202-3510

City FL Zip Code
8. The above named entity submits this staterent 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 titfa if applicebie. DATE }

8. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record, ) in FLORIDA to date. O SEE REVERSE SIDE FOR FEE INFGRMATION

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 ADDRESS CHANGES ONLY

DOCUMENT # P99000034050 STREET ADDRESS i ) [ '4‘—"
e CBU FAMILY:VISIONS; ING. 00 Enter noctionat Preoy ® I
STREET ADDRESS CITY-ST-2IP ' e
Onv-s-2p | SHHEATHAGW-FL-387 g HeCohhvowd | FL 354 1e
¥
DUCUME'.JT [ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
OTY-ST-20P . -

T4 SO0RSE 1001013 <
DOCUMEN STREET ADDRESS SIMOOsSs 10002 ——2
NAME - = e e DA 3] 7
STREET ADDRESS ) A 2 T TTRRNI41.25 we1d]. 7

CITY-§T-2IP #4125 el 2n
GTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIRY-ST-7P
CITY-5T-ZiP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS I CITY-ST-2iP
v wals
CITY-9T- 2P
DOCUMENT #
) STREET ADORESS
NAME
STREET ADDRESS
CITy-ST-2IP
CITY-8T-2IP

14. | hereby certify that the information suppliad with this filling does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

sonarune @O0 522l Cho L T8ubod Shoch iy cuse

/ SIGNATURE AND TYPED (]n Pﬁlmn NAME onyisbs«; GENERAL PARTNEA A Diavtime Phomm &

e

CR2E003 {9/01)




