D mPLE ‘iR 2 1N E

LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000001708 =S
1. Entity Name /1 2 ! F'\LED

A & M SECURITY, LTD.

2. Principal Place of Business 3. Malling Address 7 DO NOT WRITE IN THIS SPACE
So00 S.fioripa Ave Soo0 S, Fron da. Aoe
Suite, Apt. #, etc. Suite, Apt. #, etc.
o0 750
City & State F City & Stale 4. FELNumber Appiied For
clang [ land Fe A~0/8720/0 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
35 90 ] 33 80 I 5. Certificate of Status Desired [:n}/ Fee Required

7. Name and Address of Current Registered Agent

Name *
.Cl dam QJ. rth
Street Address (P.O_Box Number is'Not-Acgaptable) ——
Sbhp ga' orida &u’(’.
Ste. 800
City FL Zip Code
Lateeland 3380 ¢

8 he above named enmy submlts this stalemem for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —
Signature, typed or printsd neme of registered agent and tile il applicatle
9. Capital Contributicns 10. Amount of Capital Contributions
as Shown on record. -0 - in FLORIDA to date. -0 -

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
pocument ¢ | LOAGSEe 1TT1 L

NAME Prichose mﬁ"\ﬁ-?ﬁmn'} e
STREET ADDRESS | S50 5. Froride Roe. St 300
CTy-ST-2P Laketand £L 28380¢

DOCUMENT # iy
NAME

STAEET ADDRESS
CITY-ST-21P

CRIE003B (12/02)

DOCUMENT #
NAME

STREET ADDRESS
—GITY-§T- B e | - - = —_— -

DOCUMENT #
NAME

STREET ADDRESS
CITY-3T-2IF

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITy-5T-2IF

14. | hereby certity that the information supplied with this filing does not qualify for the exempllmn stated in Sectlon 119. 07(3) |) Flondd Slatutes | further certlfy that the mforrnatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE[\% | 4/@0&5 37450/
@fﬂﬁﬂnﬁf**ﬂplfﬁbwj OF SIWGENERAL PARTNER De Daytime Phone #




