2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:# A12213

4 6YOPI00

1. Entity Name . .
GLOKIM INVESTORS LIMITED PARTNERSHIP FILED
- 1 D :
Principal Place of Business Mailing Address Y T hﬁ'“ 27 AH 7 08
2501 B JULIA ST. 2942 W. BAY DR. #30 SECRETARY OF STATE
TAMPA FL 33629 BELLAIR BLUFFS FL 33770 TALLAHAS SEE, FLORIDA
I — . LR TEE
1031 - Meri, Arin

Suite, Apt. #, etc, - Sui}e:_.ﬁ\;:i‘;;!:;tc3 DO NOT WRITE N THIS SPACE
2y
City & State City & State ! 4. FEI Number Appiied For
WIW M/( W 59'2194751 Not Applicable
Zp Country Zip3_ 377 9 Co‘u/m% ' 5. Certificate of Status Desired O gg'gi L‘:rd:gm’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - '
TEVANSTETKIM T o e e e e e e
" Strest Agd ToN:] Geis’ big)- —= R
2942 W, BAY DRIVE #30 TOS° W " HoKEG™
BELLAIR BLUFFS FL 33770 FTE g 3;
City Zip
WIWTEL (AR FL | 52789

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

SIGNATURE

Signature, lyped or printed name of registered agent and litle if applicable.

{MNOTE: Ragistared Agent signatura required whan rainatating}

BCATE

9. Capital Contributions
as Shown on record.

$8,000.00

10. Amount of Capital Contributions'
in FLORIDA to date.

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

e == 7 - AGENERAL PARTNER THAT-IS-A-BUSINESS-ENTITY MUST-BE REQISTERED 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 GHANGES ONLY -
DOCUMENT #

wie EVANS, EKIM meows| 1031 O MORGE  SIE 333
stReeT ADDRESS (BOX 941478 ; '

o ATLAN o \DWTER Pl L 32789
DOCUMENT # ﬁ

e LOUDERMILK, ALTON C LT OGS

STREETADORESS 1455 MELROSE AVE. CITY-ST-2P SOonan2ysigqse S
CVSTTT_WINTER PARK FL 32789 - iR 7T =~ R~
- S oo - FHBHAE0, 75 HHeaEE. 75
NAME~ WINSLOW, ROBERTM™ =~ ~— . =~ = = = =~ o "'_ S
. STREET ADORESS 1938 | AKE ADAIR BLVD. SOUTH CITY-ST-21P

CTv-ST2°  |ORLANDO FL 32804~~~ —— - - ey B R

: Praad LY | ] G s s 2

we STeET DORES | DT/N--010T-002
STREET ADDRESS A

CITY-ST-2IP Ciry-S1-2IP :

ﬂfﬂgm' STAEET ADDRESS

STREET ADDRESS '

CHTY-S7-2IP CIY-ST-2P !

DOCUMCNT #

NAME - STREET ADDRESS

STREET JDORESS f

CITY-ST-2P CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same le

the receiver or trustee empowered te execute this report as required by Chapter 620, Florida Statutes

R

=g b

gal effect as if made under cathy; that | am a General Partner of the limited partnership or

SIGNATURE: A2

EETUIRED T |

’5" ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

/20y (406477577

d

CR2E003 (11/00)



