2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A09/77 - | | SECRETARY OF 5 (AlE
1. Entity Name ., . T DIVIGION OF CORP. THATIONG

DOWA/ 7? wn/ #ﬂ’ﬁd/ﬂ TES L 7D " 00 AUG 2L AMI10: 02

%0/ SodT; THOROO, 2%, I Dy 56072
7 9= /0 TACkson e
TACLSoN V' llé: Fl 3RA84 Al 3224/

2. Principal Place of Business 3. Mailing Address !
I
! Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE !N THIS SPACE
!

" City & State | ciya State 4. FEI Number : Applied For

5 - ‘?0 7 7{02 7 Not Applicable
i Zi Countr ’ “Additi
Zip Country P ! y 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required

... __ 6._Name and Address of Current Registered Agent _____ ___ . -..T--Name.and Address.of New Registered Agent. ____ __ . _

BERNARD, (AWREPCE T |™

/ ¢03 ,? 0 UA A A’ VE AU £ Street Address (P.O. Box Number is Nol Acceptable)
ThcksoWVILLE FC 322/F - .

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 ¢r prirmted name of registerad agant and ttls If epplicabie. (NOTE® Registered Agent signature requirad when renstaling} DATE

9. Capital Contributions 10. Amounl of Capital Contributions

a5 Shown on'record- 7 0 000+ /)| —inFLORIDA wodate: —— N

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 13. ADDRESS CHANGES ONLY
DUCUMENT # 6& /?/ & /1/ S /4/ / £ L E # S STREET ADDRESS :
NAME 5 0 a m & /06 ‘
STREET ADDRESS ?é”/ =OonOn=Egos sS4 —5
Fieksomiile Al 5225 | e
oy-51-2 AcLson/ /é_____/, f -3/08/ UDEDIUL.I 1!335 ’
: AW . FEEE . [
DOCUMENT # STREET ADDRESS 1581 20- 12
NAME
STREET ADDRESS
CITY-§T-2P
CTY-§T-2P
BOOUMERT £ — o e e ] e e e e e
HAME
STREET ADDRESS
CITY-§T-7IP
CITY-57-71P
DOCUMERT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY - 5T-71P
CITY-ST-2P
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS .
2 CITY-5T-21p
BITY-ST- 2P :
o
DOCUMENT ¢ ‘”‘\ STREET ADDRESS
NAME ] 9
STREET ADDRESS
CITY-57-2IP
CITY-ST-2IP

14, | hereby certify that the mformanon 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 truk and accurate and that my signature shal-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 eyecute this report as required By Chapter 620, Flonda Statutes

SIG_NATURES JZ r‘e&/ & C%e}// %/Ao %‘/73%57

OR PRINTED NAME OF SIGNING GENERAL PARTNER DaIE Day‘llm& Phana ¥

CR2E003 (9/99)



