2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUGAR MILL RUINS LIMITED

A01513

Principal Place of Business

1050 OLD MISSION ROAD
NEW SMYRNA BEACH FL 32168

Mailing Address

1050 OLD MISSION ROAD
NEW SWMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

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

FILED
SECRETAPY OF STATE

. DIVISION OF C%PDRATIUNS

- 00 AUG 31 AHIO=02 o

M ARSI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
59-1174226 Not Applicabia
Zp Country ‘ ‘ zp Country 5. Certificate of Status Desired O geae gi L‘ﬁgﬁ'mna'
. §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEEDLE, BART F =
Strest Address (PO, Box NS I RcEiphbom) i =¥ i3 o
1050 OLD MISSION ROAD st Address (7. Box LB AR Ti0~—D 11 (05——0115
NEW SMYRNA BEACH FL 32168 whkkng] 25 kekDd ] 25

City

Zip Code

FL

8. The above named enfity submits this statement for the p‘urpose of ché}:gfng its registered office or regis'tered agent, or Loth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utia if applicable.

(NOTE: Registorad Agent signature required when renstating) DATE

10. Amount of Ca;:iital Contributions
in FLORIDA to date.

9, Capital Contributicns
as Shown on record.

$6.00

11. MAKE GHECK PAYABLE YO DEPT. OF STATE
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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
DOCUMENT # STREET ADRESS
NAME BEEDLE, RITAM
streer aporess | 1050 OLD MISSION RD. CITY-ST-2IP
omv-st-zp | NEW SMYRNA BEACH FL i
LY
DOCUMENT # -
STREET ADDAESS
+ NAME : 7 go <<
13
", STREET ADDRESS )
"cm' S CITY-$T-ZiP H,‘; . 1
-5T-7P oD
. L
DECUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IF ==
DOCUMENT # STREET ADORESS
NAME
STREET AUDAESS CITY-5T-21P
b omy-sto2p o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-7P -
DOCUMENT #
STREET ADDRESS
NAME X
STREET ADDRESS o CITY-ST-ZIP
CTY-ST-7P ' -

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a General Partner of the limited partnership or

tha receiver or trustea empowered to execute this report as required by Chapter 620, Flerida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

{ SIGNATURE:

Daytima Phone &

CR2E003 (5/00)



