SlakLE LHELR HEHE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

192000

DOCUMENT # A02000000045 _—
—
1. Entity Name . 3 -
UCOMM MANAGEMENT LIMITED PARTNERSHIP FILED
3 ARIE M4
Principal Place of Business Mailing Address
3102 OVERLAND RD 3102 OVERLAND RD SECRETARY Or ST ATC
ORLANDO FL 32703 ORLANDO FL 32703 ,’S LLHHJ‘ ‘
2. Principal Place of Business 3. Mailing Address Hllmnll ||’|I‘ lI “ “Inl l‘“l ||” “”
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P DUE BY MAY 1, 2003
City & State City & State 4. FEl| Number Applied For
01L~05LR59 .5/ Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O 38"75 A_dditiona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name— - = - ol
TALANSKY, JACK M
3102 OVERLAND RD Street Address (P.C. Box Number is Not Acceptabla)
OMLANDO FL 32703
: City Zip Code
FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. + am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STAYE
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.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
nocumenT# | PO1000086025 8
; STREET ADDRESS S
NAE UCOMM, INC. 2
swreeT aooRess | 3102 OVERLAND RD CTY-ST-2P g
erv-st-ze | ORLANDO FL 32703 i
o
DOCUM o
BT STREET ADDRESS (&
NAME
STREET ADDRESS r;m‘ o
CITY-57-2P ] SIININB U =E B RS
[ T — [ T TR N, o
DOCUMENT # ) STREET ADDRESS J £ {J“‘f s - LI5S éﬁ#Hl )
NAME - - - - - - o
STREET ADDRESS oy o
CITY-ST-ZIP mY-aT-2p
DOCUMENT # I
STREET ADDRESS N
NAME
STREET ADDRESS TY-57-2IP
CITY-ST-2IP oS- .
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2P oirY-§t-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ¢
CiTY-§T-2IP N Y-St-2p
14. | hereby certity that the in ualify for the exemption stated in Section 119.07(3)7), Florida Statutes. ) further certity that the information
indicated on this report is my sighature sh!| have the sarfi@ legal effect as if mace under oath; that | am a General Partner of the limited partnership or
the receiver or trusteg em rt as {eguired by Chapter 620\ Hlorida Statutes
? , 4203 | 5’7’?’2%5‘!‘3&
SIGNATURE: * A
\G,L_n}runs 'AND PPED OR PAINTED NAME OF SIGNING GENERAL PARTNER~" offe Daytima Phone #




