2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # __A15852 |
j Entity Name ] Fl L E D

INTERNATIONAL DEVELOPMENTS, LTD.
01 8PR 23 PMI2 36

Principal Place ¢f Business Mailing Address -
111 2ND AVE. NE #704 P.O. BOX 531 SFCHE! Ry OF STATEA
: 0. E, FLORID
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 337310531 TALLAHA \SSE
2. Principal Place of Business 3. Mailing Address Hllll" ’m ”I mll“lm "“I"I’ |m| |||" m“ m”l’l” Ilm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiled For
59-2405417 Not Appiicable
Zip Country Zip ’ Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
FERNANDEZ’ ANTONIO Street Address (P.Q. Box Number is Not Acceptable)
2000 BRIGHTWATERS BLVD. N.E.
ST. PETERSBURG FL 33704
City ' FL " Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ i
Signature, typad or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $96 000 00 10. Amount of Capital Contriputions 0_2 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as'Shown on record. in FLORIDA to date. ﬂ"i(p. 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.

CRZE003 (11/00)

iz GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY

DOCUMENTZ 1 (526949 STREET ADDRESS

NAME FINANCE INTERNATIONAL CO 1 OS2 =
sweeT RS | 111 2ND AVE. NE, STE. 704 . R T 05 /08/01--0 1073028
on-s2¢ | ST. PETERSBURG FL 33701 | $HER52E, 25 waesCI5 25 |
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CTY-ST-2P

Cy-S1-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY- ST-2IP

CITY-ST1-2IP -

DOCUMENT # STREET ADDRESS

NAME

STHEET ADDRESS :

STHET i oy -ST-2P

UOCUME;” [ STREET ADDRESS

NAME ~

STREET ADDRESS

CITY-ST-EIP ‘ CiTY-lST-I!IP‘

DOCUMENT # ~ STREET ADDRESS

NAME o

STREET ADDRESS st

CiTY-ST-ZIP anesr

14. | hereby certify that the information suppfied 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 true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or irustee g this reporl)as required by Chapler 620, Florida Statutes
) Auowio Feaavder, (s . () (32)
SIGNATURE 2t Al REGovuae farfwe iz3fo,  898-00IS

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ate Daytima Phone #

4 6¥00i00



