2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 404258
1. Entity Name
Pon cARTER (ANES OF FLoRiDA, &imirel
Princigal Place of Business Mailing Address
B5D| N. vmIVERS ITY Drivg.  [3BF N-W. /36TW AVEMVE
Tamprac FL 33303 SRISE, FLOR /oA
333123
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eiC. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number ) Applied For
ﬁ""!fn [06 Not Applicable
Zip Gountry -Zip Country 5. Certificate of Status Desired | fi'gesql‘:f:é”o"al .

6. Name and Address of Current Registered Agent - 7. Name ahd Address of New Registered Agent

STRicTROOT, TOHN C, eme

2'5 M f/qgm 5{'; - Street Address (P.C. Box Number is Not Acceptable)

S¥h Floaga , CITY matronae BArK Buupiig

MG V':\ i FL‘ 33 ,30 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both,.in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarsd agent and tile f applicable (NQTE: Registered Agent signature required when rainstating) DATE

9: Capital Contributions— e 10. Amount of Capital Contributions—-
as Shown on record. ‘ “0; 000+ 6D . inFLORIDAtodate. § 56O, DOO » 00

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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
mmmmm ST
DOCUMENTY | o . ST 2 e =
STREET ADORESS haaianiin e
e Powell, Jokrt IR ~[I5/23/ 0= lil.ﬂ." —=[E
STAEET ADDRESS ‘ 6 Sq Ema“sl., “Uﬂ:r CITY-ST-ZP +$+*F“T}h- g:'\,i **#‘#i u::.l"'l. L.
CITY-ST-2IP MAVMEE O}
DOCUMENT #
STREET ADDRESS
NAME ROSE , BURTHM
A
STREET ADDRESS | SE°@D Ma‘dﬂ.ﬂ g s CITY-ST- 28
CITY-ST-2IF SYLVAN/H. oH‘
"DOCUMENT 4
; ) STREEY ADDRESS
NAME ISqr  TERRY B
STREETADDRESS | 24 2.0 N E 2517H ST
. / CITY-ST-ZP
wrest 2 | L GHY v PoInNT F
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-$T-2iP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-§T-2IP
CITY-ST-2IF
DOCURENT # STREET ADORESS
NAME
STREET ADDRESS oY -5T-717
CITY-%7-2P -

14. | hereby certily that the information supplied with this fifng does not qualify for the exemption stated in Section 119. Q7(3)(i), Fiorida Statutes. | 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 execute this report as required by Chapter 620, Florida Statutes

SIG NATURE OQJ\AM &Qa,‘,\/qé "—-'c.m_', IXAN g//as/oo (2rv )& ¥4 ~gY00

SIGNATURE NDTYPED QR PRINT NA“E OF SIGNING GENERAL PARTNER Date Daylime Phone #

CR2ZE003 (5/99)



