I L ATIR LI T

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS ‘-REPORT (UBR)

1650000

DOCUMENT # A02000001445 >
1. EntlttEName
BRITY MARKETING, LTD. .
Principai Place of Busipess Maiting Address
215 I\BRTH EQOLA DRIVE P.Q. B%X 2009
ORLANDO FL 32001 ORLANDO FL 32802
Suite, Apt. #, efc. Suite, Apt. #, etc. '
P A P DUE BY MAY 1, 2003
City & State City & State 4. FEI Numbear Applied For
L. s e e e e i} _\8_3:03_4_08_41» | — | Nt Applicakle. ].-—
- : " -
Zie Country Zip Country 5. Cerfificate of Status Desited ~ []  $9-75 Additional
Fee Required
o=, 6.-Name and Address of Current Registered Agent-.__ - _ __}|._ . 7. Name and Address of New Reglstered Agent -
Name
DYMOND, WILLIAM T ,
215 NORTH EOLA DRIVE Street Address (F.O. Box Number is Mot Acceptable)
r
ORLANDO FL 32801
' City FL [ Zrcoce
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and tillg if applicable. DATE
$. Capital Contributions $1'000_00 10. Amount of Capita) Contributions 11. 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.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT # STREET ADDRESS _%
NAME CELEBRITY MARKET'NG, INC. — e L <
—grreeT Avoress”| -0 BOX-2809 ——— ~—-——-I}Jtl...i F*!l:j—_t_*[:_.—l—l- =as—— 8«.
erv-st-ze | ORLANDO FL 32802 Cimy-S1-21p 1724031 1133*"'1:"]1 ##141,25 =
- o
i s
DOGUMENT # STREET ADDRESS o
NAME .
STREET AQDRESS
CITY-ST-2IP
CiTy-51-2IP
_DOCUMENT # ) e i m o mime e me e | STREETAGDRESST] ¢ v e e m o mm e m e —
NAME
STREET AGDRESS
CITY-S57-2IP
_om-sr-ar | i - S EES -
DOCUMENT # »
STREET ADDRESS -
NAME
STREET ADDRESS
CITY-ST-Z2IP
CiTY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY- ST-2IP
CITY-ST-2IP A
14. | hereby certify that the informatiop-pgblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information

pte and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report 18 true a
Ecute this report as required by Chapter 620, Florida Statutes

ic
ﬂ S
the receiver or trustee empowerad 1

SIGNATURE: __/B//1 DScPEWMiFel | ‘ 005~

Dhytima Phone %




