2000 UNIFORM BUSINESS REPORT (UBR) o .

DOCUMENT # A12213
1. Entity Name rILED
GLOKIM INVESTORS UMITED PARTNERSHIP
O0FEB-T7 PM L: |6

Principat Flace of Business Mailing Address SECRETARY 0F 8 TATE
2901 G JUUA ST. © e .. 260-ROGECARE ROAD TALLAHASCEE, FLORIDA
TAMPA FL 33529 o CLEARWATERPL 337551264

2o kg4I

m.f, lard y‘a‘ﬁz Y9
2. Principal Prace of Bu iness

st 5 555 .80y O AUV R A

Suite, Apt. #, Smté Apl # etc. DO NOT WRITE IN THIS SPACE
an M El | # 30 i

Applied For

Chy e oniamaze K z fF} FL_ 4 FEINumber £6.0194751 Not Applicable

' ~ Count
23 & Qq ountry 5, Certificate of Status Desired

Country Tz " . O $8 75 Additional
; 7 ?0 Fae Required
6. Name and Address of Current Registered Agent ... 7. Name and Address ot New Registered Agent

EVANS, E. KIM e EUAW E. K I/V/

2060 RIDGELANE RD. et 41 Q@OQ > N{WW abp %30

CLEARWATER FL 34615
: _ v EEUAR BLUFESC FL|23770

8. The above named entity submils this statement for the purpose of chang\ng its registered office ar registerad agent, or both, in the State of Florida.

N

SIGNATURE ..
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature requirad when remstating) DATE

8."Capital Cantributions $3,000.00 =1 *: "Ariiont of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE

‘as Shown on'record. . B £Vid 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 NOT be changed on the form; an amendment must be filed to change a general partner.

12, ~ GENERAL PARTNER INFORMATION | RED ADDRESS CHANGES ONLY

DOCUMENT# S T Tt G 2

we | EVANS, E. KM smewoes | Box Fify 47

smeetacoress | 2060 RIDGELANE ROAD . —

orv-sr.2» | CLEARWATER FL 34615 en-srap W ar 7"/4 r\/ [~ B2V T%

DOCUMENT # . i o] ':-......,..w .

e LOUDERMLK, ALTON C RIS “‘Dﬂcﬁ.gm 1odel s e
455 M SE AVE LMLy LT U‘J_' L. ’JI'J_'

Sﬂﬁmfm WINTER PAHK L 32789 v-57-29 akk144, 75 dokkx144, 75

DOCUMENT # I sy S e -

NAVE WINSLOW ROBERT M P

swezsrvess | 836 LAKE ADAIR BLVD. SOUTH 5
orv-sr2» | ORLANDO FL 32604 o-s1-2¢ / N

DOCUMENT # | STREE ATORESS [ )ey
NAvE |

STREET ADDRESS N

CITY-ST-2P
CITY - ST- 2P
DOCUMENT #

STREET ADDRESS
NAME

CATY -ST-2P
eIV -ST-2P =
DOCUMENT #

STREET ADDRESS
NAME

AODRESS CITY- ST-2P

CITY-ST- 2P e

14. | hereby certify that the mfurmatlon supplied with this filing dees 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 accurate and thal my signature shall have the same legal effect as it 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

SIGNATURE: )( éﬁ‘ | MRF{BEQUHRED o 7( A-3~ 00

) SIGNATUHEiND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

RERa¥) |

\lJ

CR2EQ03 (9/99)



