2003 LIMITED PARTNERSHIP
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001459

1. Entity Name

ALOE INVESTMENTS LIMITED PARTNERSHIP, LLLP

FILED
2003 JAN 16 AMI0: S

Principal Place of Business Mailing Address I_)WI,iQH OF !J‘G‘RPORATEONS
1510 EAST HILLSBOROUGH AVE. 1510 EAST HILLSBOROUGH AVE. - ALL/\ H A S%EE FLOR‘DA
TAMPA FL 33610 TAMPA FL 33610 iALLARAGOLE,
2. Principal Place of Business 3. Mailing Address ”IM“ ‘l" Im “l" "M II'” Ilm II“I II"' “I“ I'm Iml |||‘ "ll
ite, Apt. #, etc. ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEI Numper 59_3753352 Applied For
. : Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired il g:;';;‘sq l.;:::i:tional
6. Name and Address of Current Reglstaret:l— Agent — 1 _7 —;la_me t;nd A—d;iress of New Registered Agent
Name
SHAW, BRIAN M gy
1510 EAST HILLSBOROUGH AVE. ‘ Steet Address (PO. Byt Mol Abckplfely 2 e
SbeT3-~ L T =t
TAMPA FL 33610 ' P SN ST
City FL Zip Code

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

SIGNATURE -
Signatura, typed or printed name of registered agent and titls if applicable DATE
9. Capital Contributions . $20 380.00 10. Amount of Capital Contributions 1. 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.

1¥  26EEL00

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT # '
NAME SIMON, ARTHUR M STREET ADDAESS
sTreer anoress | 1510 EAST HILLSBOROUGH AVE.

oarvstze | TAMPA FL 33610 cm-st-#
DOCUMENT #

AV SHAW, BRIAN M STREETADORESS
streeT anoress | 1510 EAST HILLSBOROUGH AVE.

CITY-ST-7IP TAMPA FL 33610 CITY-ST-ZIP
:::;EMENT ' STREET ADDRESS
STREET ADDRESS

i CITY-§1-2P
DOGUMENT 4

e STREET ADDRESS
STREET ADDRESS

R CITY-ST-2
DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS

oSz CITY-ST-2IP
DOCUMENT #

o STREET ADDRESS
STREET ADDRESS

aTv.ST. 2 CITY-ST- 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurajednd 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 exputd this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ S uwﬁ*&#m M. Simenn I-%-03  BJ3-239-114 S

SIGYNTURE AND TYPED QR PRMITED NAME OF SIGNING GENERAL PARTNER Date Davtime Phone &




