2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # AQ7473 ;?Qjﬁ)fC//;if/

FRIET ra

T

LY

1. Entlity Nama ’ ‘; ﬁtéﬁ
MIDWEST ARMS ASSOCIATES, LIMITED SECRETARY.QF STATE

DIVISIONOF CORPORATIONS

Principal Place of Business Mailing Address 00 HAY - ' PH I: 33

240 S. PINEAPPLE AVE.. 10TH FLOOR P. 0. BOX 49348

SARASOTA FL 3423 SARASOTA FL 34230-6948
Suite, Apt. #, elc. ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ] Applied For
59—1917799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 A_ddnional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GORDON, DAVID B
5005 WEST LAUREL STREET

Street Address (P.Q. Box Number is Not Acceplable}

STE. 206

TAMPA FL 33607-3839 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agaent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions ¢ '12.31-\‘ 75 o .' i 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $23’750 00 in FLORIDA (o date. % o 00 SEE REVERSE S1DE FOR FEE INFORMATION

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 j KB ADDRESS CHANGES ONLY
cooments | 618204
NAVE MIDWEST ARMS MANAGMENT CORP. STREETADDRESS
sweevaboress | 240 S. PINEAPPLE AVE.
omv-sr-ze | SARASOTA FL 34236 - §r-28
DOCUMENT #

STREET ADDRESS : . . -
e | . S0000ZEaAL Y B D
i 5 ' 05/ 12/00--01023 D11
an-5- il epHInE, 00 #2550
e —
STREET ARDRESS »
oY - 5T- 7P Ory-S-
e -
STREET ADDRESS

oy - 5120
CITY-ST-2ZP
NANE ! STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CIvY- ST-2P
mMHJT# STREET
STREET ADDRESS
CITY-5T-2P CITY-57- 2P

14. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowesad 10 execute this report as required by Chapter 620, Florida Statutes

IV 0 Band, as Directgr of Midwest Arms

A S. a ta
ggement Corp._a, Florida corporation,

ferl ot At ED 4/19/00 941-366-6660

A P
SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datg Daytime Phone #

SIGNATURE;

CI A

i



