STAPLE CHECK HERE

LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ2000001s602 n A

1. Entity Name

AQUARIUS OF LOCEWCOOD LIMITED PARTNERS

2. Principal Placa of Business 3. Mailing Address . DO NCT WRITE IN THIS SPACE
1500 N . Lockiea Ro{m €A| ONE SHapsor TopER.
Suite, Apt. #, etc. Suite, Apt. #, etc.
Two Trpopmz T ATt
City & State City & State 4, FEI Number Applied For
Jﬁﬂﬂs oA nm- OA LALOTTE i le w 5 I [ not Applicabte

le Cauntry Country

34224 3423

0;  $8.75 additional

5. Certificate of Desi
ertificate of Status Desired Fe¢ Required

7. Name and Address of Current Registered Agant

e 2vee & GLAUS, PL

StreaAddress PO*BﬁNumber is-NoMT’f/é?gg_:—“ o A
0= N ST /

SUTTE Joo

ZipGod

City S ABS OTA FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigiered agent
Y-39-03

SIGNATURE

or primadﬁame of registered agent and title it applicable. DATE
9. Capital Conmbuuons ¢ 106. Amount of Capital Contributions
as Shown on record. , o0b in FLORIDA 1o date. ? J\TO

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

oocovenTe | OX O o& :?;;23 c/'
NAME AQU ¥ )L
STREET ADDRESS )5Ql3b }ﬁ)r(;\uoooo Iro6E ROAD

OIY-81-2P SALASTE , P, Y31

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS .
—CITY-8T-UP e f i =

DOCUMENTZ | o
NAME

Y ~d
STHEI;T ADORESS
CiTY-S1-21P

COCUMENTY
NAME

STREET ADDRESS
CITY-57-21P

DOCUMENT #
" NAME

STREET ADDRESS
CITY-ST-ZIF

14. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this repart is true and accurate 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
the receiver or trustee empowered to executé this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: yad A@ féjw"ﬂ (L Fo-0% ( Wl) 451500

1aNATURE. sunﬁﬁrpen OR BRINTED NAME OF SIGNING GENERAL p‘n-rnsn Date chylime Prone #

CR2E003B (12/02)



