2001 UNIFORM BUSINESS REPORT (UBR)

! .
DOCUMENT # '
1. Eintity Name R 0 \ O q O
[ .
see BVR ToweRS, WTD. FILED
F'rir%cipal Place of Business # Mailing Address 'H 1 le 01 MAR -1 .AH 81 5@
AR5 S DCEN DRMIE 3108 < ORtan DR, SECRETARY.OF Srare
Qeustiese® FLoRen TR | TALARSSeE ooy
2. ;Drincipal Place of Business 3. Mailing Address
ISuite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
f
City & State City & State 4. FEI Number Applied For
! E9-\3 "\\-\\0 Not Applicable
,!Zip - KCountry Zip ’ Country 5. Certificate of Status Desired ﬁ ?eae--R,g} l.ﬁr(tgtional
' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
me@s% f[oeweLvne ¢ | e - -
3’1 Q\'S = QQ"““ QQ’ Street Address (P.O. Box Number is Not Acceptable)
ST D .

RN W3 90 T\ BBOVK

City F L Zip Code

8. ‘i’he above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE '
[ Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. @apilal Contributions 10. Amount of Capital Conmbutlons i 11 MAKE CHEBK PAYABLE TO- DEPT. OF SThTE
~ -~ as'Shown on-record: # ’ 35 a'oo- 72 O —"in'FLORIDA to date. ™ - - T : 1-_ ) SEE REVERSE SIDE FOR FEE INFORMATION ~
i 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
DOC[%MENT / STREET ADDRESS
NANE O o B O RN \N
STREET ADORESS |27} QS S - ™ D S
CTy4ST-2IP Yeusawee K U o:?_,b\m
DOCUMENT ¢
) STREET ADDRESS
NAME
STREET ADORESS
CITY-$T-2P
CITY-ST-2IP
DOCU:MEN” STREET ADDRESS
NAE _ g ) QI_IDEH:I.;:!' Sio=1g4- —a
STREET ADDAESS T - N T ~03/06/01 01 120--012
CITY-ST-2P #5350, 00 w535, 00
DOCLUMENT #
g STREET ADDRESS
. NaE
STREET ADDRESS -
CTY-ST-2IP Ciy-ST-21
DOCUMENT #
! STREET ADDRESS :
NAME i
STREET ADDRESS CITY-ST-7P f
CiTY-ST-2P o
DOCLMENT # ’L
b STREET ADDRESS
NAME
STREET ADDRESS '
CITY-S3-2IP
cimy-51-2p
A . P . o

14. | hereby certify that the \nformallon supplled wnh th|s filing/cbes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatled cn this report is true and agearateand that my” 'nature 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 empowersd to execute Jhis repg

ha A

a/:za/o/ Y54-44%-499%4

HATURE AND TYPED OR ARINTED NAME OF SIGNING GENERADRARTNER Cate Daytime Phona #

SIGNATURE:
|

CR2E003 (11/00)



