LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

- DEEIRAENT # A03000000002 )

1. Entity Name

SYPER PERFORMANCE HORSES LIMITED WART!

L!_"D
03 AUS Vs 800

2. iPrincipal Place of Business T 3. Mailing Address T DO NOT WRITE IN THIS SPACE

2Z200™ Been.?m

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
335&5&1“ A o =L = Tan Y4 ApeLced Not Applicable

Zip Country zip Gouniry 5. Certificate of Status Desired A $8'75 Additional

3 "f)..o l “ S A n‘f L_QL “ A Fee Required

7. Name and Address of Current Registered Agent

Name

, cPA cEP
- Street. Address (P.O-Box:Numher-is:Not:Acceptable) o e smemtm e 0
« OA =

ﬁ _I A FL le Code ‘Q

The above named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Flarida. | am fami I|ar wwth and accept
the obligations of registered agent

SIGNATURE @
SignatJre, typad or printed name of registerad agent and title f applicabls.

9. Capital Contributions 10. Amount of Capitai Contributions
as Shown on record. O in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY BE REGISTERED AND ACTIVE WiTH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form an amendment rnust be filed to change a general partner

12. GENERAL PARTNER INFORMATION
COCUMENT #

NAME CeaTRUDE H, Supga
STREET ADDRESS | Zadh 00" DEEC 2 POLeaTE Crieitlualn

ONSTP TR TaapEs ToxN T Y9202
DB | e C L S ped .

NAME (&
STREET ADDRESS | 2= 2= & © 71 Vee s o35, enc

3 .
ovsite (it @ale y boa HEL D 20 2
DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP - PR - -

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT %,
NAME
STREET ADDRESS

CITY-ST-2P l
14. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that rny 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 to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: ¥ QWM t\ﬁz W/jq I3 52255

SIGNATIARE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone *

CR2E003B (12/02)

-t



