2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A15783

1. Entity Name
AMI LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
P. 0. BOX 12103 P. Q. BOX 12103
1122 LADY STREET #355 1122 LADY STREET #9655

COLUMBIA SC 29211 COLUMBIA 5C 29211-103
s s GBI

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13-3189652 Not Applicable
Zi Countr i Countr iti
P v 7o it 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. __..B. _Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent. i e
Name

SCHNEIDER, ROBERT A.

Street Address (P.O. Box Number is Not Acceptable}

% LANDMARK INN
6891 PENSACOLA BLVD.
PENSACOLA FL 32505 City ) Zip Coge
i 7.7 3" AT FL
8: The above nameg ,«4 se of ch ng its ragistered KiicoTmrerermrEEZenT, o Doth, in the Stale of Florida.
SIGNATURE ! R AV A.(’ ﬁ . 4, /7 /07
Signature, typed or printed name & " {NOTE: Aegistered Agent sigrature required when reinstating) [/ DATE /
9, Capi\;al Contributions $375 00000 10. Amount of'Capital Contributions 11. MAKE CHECK/PAYAB(E TO DEPT, OF STATE
as Shown on record. 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
. A GENERAL PARTNER THAT §S 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # .
NAME SCHNEIDER, ROBERT A. 200003251 Sa2——23
smeTanfess | 1122 LADY ST, 955 S 05/ 12/ 00-—D1140—-1013
orv-sr2¢ | COLUMBIA SC SEFSOE 25 weERS20. 25
¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P oiry-ST-2P
DOCUMENT # -
STREET ADDRESS
KAWE
CITY - 5T- AP
Ty -§1-29 e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - »
CITY- 57-2F CTY-§T-
DOCUMENT #
NAME
STREET ADDRESS p
CITY-ST-2P GTY-ST-2
DOCUMENT# ADDRESS
M: ".
STREET ADDRESS
GITY-ST-7P oiry-ST-29

14, _I-'hc?reby certify that the information supplied with this filing does not qualify for the exemption slated in Section ‘.19.0?(3}“), Florida Staiutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same lggal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustae empg, to effecute this report as requirgd by ghapter 620, F
- ey il
SIGNATURE: Mﬂ WIAITRE

Date Daytime Phone #

X

/ E AU ({4 ’//7/07 ($3) 777 264
SIGNATURE AND TYPEC OR FAINTECLMAME OF SIGHING GEMERAL PAFITHI [4 / /

7



