2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name £l L|
cpCRETARY OF STA JE
BONANZA ASSOCIATES, LTD. SECR AR LTIONS
1 i ]" F lll t 4
sl UH
Principal Place of Business Mailing Address [ D M}a 28 Pﬂ 12' 0 6
5001 PHILLIPS HYW. #7B 5001 PHILLIPS HYW. #7B ~
JACKSONVILLE FL 32207 . JACKSONVILLE FL 32207-9521
2. Principal Ptace of Business 3. Mailing Address mm”ml ”“”m“ "m ’I“ I"" m" I’I" I“I' Ill” m" lm
Suite, Apt. #, etc. . . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ) 59-2230905 Not Applicable
Zip Cauniry Zia Couniry 5. Certiicate of Status Desrea [ 98-/ Additional
Fee Required
- - 6. Name and Address of Current Registered Agent I - 7. Name and Address of New Registered Agent
Name
DRUMMOND, KENNETH W. Street Address (P.O. Box Number is Not Acceptable}
5001 PHILLIPS HIGHWAY, #7B
JACKSONVILLE FL 32207
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.
SIGNATIRE -
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
9, Capital Contributions $55 200.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! - 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: Generat Partners MAY NOT be changed on the form; an amendment must be filed 1o change a geneval pariner.
12. ‘ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocuments | 567608
NAME PROPERTY PLANNING, INC., STREET ADORESS
smeeTaporess | 5001 PHILLIPS HWY. 7-B orr.S2p
erv-si-z¢ | JACKSONVILLE FL 32207 =
DOCUMENT # . — = — g —
‘ STREET ADDRESS S0000S271ls9s— 4
NAE 05221 mn__ 104i5==112
STREET ADDRESS : . = T+ -
oTY-ST-7P cTY-ST-2P _ *#*#4?3. 15 #sked rS 15
DOCUMENT # - T R - - W “strerT ADRESS o= T oemt e : : Rl
HANE
CIry- §1- 2P
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
CITY- 8T- 2P
CrTY-5T- 2P e
e B—
STREET ADDRESS
CIFY- ST-ZF CIFY-ST-2P
x':MEN” STREET ADDRESS
STREET ADDRESS ' orv.5r. e
7Y -ST-2P ST-2
14, | hereby certify that the informadtn supplied wj is fili s%t-mmf for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report is trug’and accurate |gnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoglvered to execu i  as required by Chapler 620, Florida Statutes

sionarune: __ RRTURE REQmER Drumbom) 1 ot

LEL]

CR2E003 (9/39)



