2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name AO 6 ]
" TWELVE SiX HUNDRED, LTD. | FILED
ap M5S0
Principal Place of Business Mailing Address G ‘ 'WR
PO BOX 33%0 PO BOX 3320
(AR
8640 SEMINOLE BLVD. 8540 SEMINOLE BLVD. ECRE‘ ﬁ‘ggLE F\ OR Dr’x
SEMINOLE FL 33775 SEMINOLE FL 33775 FALLA
2. Principal Place of Business 3. Mailing Address ”I"I” ml I“H l| "l“ |||‘| Im ||I” |I|” ||||u‘|” Iml'm\ lII\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1651012 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L . .
DELOACH! DENNIS R JR. Street Address (F.O. Box Number is Not Acceplable)
8840 SEMINOLE BLVD.
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) OATE
9. Capital Contributions $40 500.00 10. Amount of Capital Cortributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. 4 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
OOCUMENT #
STREET ADDRESS
HAME DELOACH, DENNIS R JR.
STREET ADDRESS 18640 SEMINOLE BLVD. CITY-ST-2F
om-size__|SEMNOLE FL 33772 1 OO S e
g7 T/ OT==0T0d
DOCLMENT # Te.¢d
STREET ADDRESS ; e *##*3 fe.ch
poct HURD. ROBERT L #AERIT2, 20
STREET ADDRESS |80 WEST BAY DR., #200 CITY-ST-2P
omv-st2» L ARGQ FL 33770
DOCUMENT # STREET ADDRESS
_ NAME -
STREET ADDRESS CITY-ST-ZIP
GiTY-ST-20P —
DOGUMENT # STREET ADBRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-2P -
DOCUMENT #
STREET ADDRESS
NAME - -
STREET ADDRESS City-sT-2ip
CITY-S7-2P -
DG?(‘MSNU
STREET ADDRESS
Né,lf
S'hiEETADDRESS - CITY-§T-2IP T s
GITY-§1-2P / —

14. | hereby certify that the information suppljfd with this filing deés 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 accujfate and that my gidnature shall have the same Iegal effact as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad o efecute this repog/As required ¥ Chapter 620, Florida Statutes

L A LI TR

caéeooa (11/00)

SIGNATURE: 22 a i sttt Wé‘ /57 Ly | 223775
(R0 MR TENING GENERAL PARTNER Dale Dmme%m,

d¢ 08100



