2003 .LIMITED PARTNERSHIP_ _~

-

UNIFORM BYSINESS REPORT (U‘BR)\

Lif;

DOCUMENT #  AO2000000658

YY\Q(\

vnent

1. Entity Name

Name Cronat

BUY THE SLICE, LTD.

Glm)oes T

Z aloella, LA

o1 wstmff

OF'EY OF S7arg
ORAT!UN

Principal Place of Business
4494 JOHN YOUNG PARKWAY

ORLANDO FL 32804

Mailing Addrass

4494 JOHN YOUNG PARKWAY

ORLANDO FL 32004

2 Principal Place of Business

N :rdLN Umnq:pd:wa

3. Mailing Address

444 I\LJOLN Ho

( fokue

93 4y 3 P 3 39

R

Suit A t. #, et Il Suite, Apt. #, et N
uite, Apt. #, elc. uite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEl Number Applied For
Ol AN FL do, Od— 36p1293 Not Applicable
Zip Country ip Country » . 58_75 Additional
5&%4 . LLSA’ §2\ gaL/ QS’F} 5_. Certificate of $tatus Desired O  Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SHAVER, DONALD
_— 4494"30HN‘YOUNG'PAHKWA‘I’ L= ..|<Street Addrass (P.O. Box.Number.is Not Acceplabia) e PR
ORLANDO FL 32804
City Zip Code

FL

8. The above n

the obligations pf red

entity subrits

is sti

he purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Y 2003

SIGNATURE

ignature, typed o¢ printed name of registered agent and titia if applicable.

DATE

9. Capital Contributions
as Shown on record.

$990.00

10. Amount of Gapital Contributions
in FLORIDA to date.

1%. MAKE CHECK PAYABLE TO FL. 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 filed to change a general partner.

STAFLE CHEUR HEhc

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | PO000090196 STREET ADDRESS
NAME HSS PROPERTIES, INC.
sreer anoress | 4494 JOHN YOUNG PARKWAY N A B T 51 v =2
-§T- S R T = e
crv-st-ze | ORLANDO FL 32804 OEAS0A05--T04——013 swi41,2
DoC
UMENT ¢ STREET ADCRESS
NAME
STREET ADDRESS S
CITY-5T-2IP 8T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
_CITY-ST-ZIP. GITY-ST- 2P
DOCUMENT #
CUME STREET ADDRESS
NAME
STREET ADDRESS .
CITY-§1-2P B
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADCRESS .
CITY-$T-219 Gir-ST-29
DOCUMENT#
cu STREET ADCRESS
NAME
STREET ADDRESS S
CITY-ST-2IP ST

14. | hereby certi

that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(1), Florida Statules. | further certify that the infermation

indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered o exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: "”"‘ B/ Wéﬁ? PRAOIRED ,

Date

IGNATURE AND TYPED D NAME OF SIGNING GENERAL PARTNER

1v 98000

CR2E003 (10/02)



