T L WA J

2000 UNIFORM BUSIN

ESS REPORT (UBR})

DOCUMENT #  A04346

1. Entity Name
TWELVE SIX HUNDRED, LTD.

Principal Place of Business

Majling Address

PO BOX 3330 PO BOX 3390

8640 SEMINOLE BLVD. 8640 SEMINOLE BLVD.
SEMINQLE FL 33775 SEMINOLE FL 33775-33%0
2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 JAN 20 PH 1: 35

SECRETARY OF STAT
TALLAHASSEE. FLURIEA

DG NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number | | Appliec For
| 59-1651012
@ s =l Country SR e ey T e of St Gesied” T[] $0-75 Adltonal  °
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DELOACH’ DENNIS R JR. Street Address (P.C. Box Nurnber is Not Acceptable)
8640 SEMINOLE BLVD.
SEMINOLE FL 33772

City

Zip Code

FL

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

SIGNATURE

Signature, typad of printad nama of registered agent and titte it applicabla.

(NOTE: Registered Agent signature required whan rainstating)

DATE

9. Capital Contributions
as Shown on record,

$40.500.00

10. Amount of Capital Contributions
in FLORIDA io dale.

11. MAKE GHECK PAYABLE 10 DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
: NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

DOCUMENT #
DELOACH, DENNISRJR.
8640 SEMINOLE BLVD.

SEMINOLE FL 33772

STREET ADDRESS
GiTY - 5T-2P

—

SO0O003114815-——=

B Ergo—orori—uos
¥REIT2. 25 eI, 25

DOCUMENT #

HURD, ROBERT L
801 WEST BAY DR., #200

STHEET ADDRESS
CIY-ST-2P

~GocummTe

LARGO FL 33770

e PR

STREET ADDRESS
CITY - ST-2IP

PO L B —_—— =

(P

DOCUMENT #

STREET ADDRESS
CITY-§T-2P

N

N

DOCUMENT #
NAVE

STREET ADDRESS [ f
UTY-%T-ZIP

DOCUMENT #
NAME

STREIX ADDRESS
CiTY-51-2P

14. | hereby certify that the information supglied 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 apGurate and that

tha receiver or trustee empowered 16 execute this repdr! as reguired b

SIGNATURE:,

HA PRRpiriy

signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o

hapter 620,.Florid utes

IR ~FTI7~ 557/

Date Daytima Phone #




