LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DECUMENT # 202000001630 A

1. Entity Name

PROCUTS I, LTD.

2. Principal Place of Business

2334 A S foet ST hucid Bub

3. Mailing Address

2AME

FILED
2003 JUH 13 PH 3: 41

94 CF CORPORATIONS
LAHASSEE, FLORIBA

Bl

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

City.& State City & State 4. FEl Number Applied Far
foot ST Lucie , v L (5- 0961546 Not Applicable
56\‘5 q 5 3 C&nt%ry‘& Zip Country 5. Certificate of Status Cesired [ gi';gn’;‘:ggm"al
7. Name and Address of Current Registered Agent
Name
| Neese  Vowss
- Slreet Addres {P.O-Bo Numbes is:Not-Acgs| le)
o) § NEZsS € Dfm
Cir
Dot ST LucleE FL | 9%

8. The above named entity submits thls statemem for 1he purpose s] changlng ns reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signature, typed or printed name of registered agent and tile il applicable.

9. Capital Contributions 33 10. Amount of Capital Centributions
as Shown on record. r Q0 O LD O in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE 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

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DEgbRIE  HowsS
3717 SwW Maidgs BT

Pot 7. Laciy L dY4E53

DOCUMENT # _ -
NAME

STREET ADDRESS |~ - - CEEE
GITY-§T-7IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-81-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-S7-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 1r_1a1. the informaliqn
indicated on this report 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 frustee empowered o execute this report as requirec by Chapter 620, Florida Statutes

-G 172 &

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




