2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A18665 FILED

1. Entity Nama

SOV, LTD. - 02MAY -1 PH 6:L8

SECRETARY OF STATE

Frincipal Place of Business Mailing Address T A A H .f:‘\ S‘: E E ' FLO R f D i\
5015 S. FLORIDA AVE. SUITE 200 P.0. BOX 5252 A
LAKELAND FL 33813 LAKELAND FL 33607

R [ ANV EANEREAERARRUMAR B0

it 1. # efc. Suile, Apt. #, etc.
Sl ?'?Exj’c uie, Apt. . ele DUE BY MAY 1, 2002
Applied For

ity & Sjate, City & State 4, FE|l Number
MI O_M I L 59-247%63 Not Applicable

: > - —
4ip Cou P Country 5. Certificate of Status Desired IB/ $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PETER A. MCFARLANE, P.A.
5015 S. FLORIDA AVE., SUITE 215 Sy 0 o siers vl | o
LAKELAND FL 33813 N )—n g '
City ) Zi
| oke lardd FL["%50D |

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Ficrida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if appiicable DATE
9. Capital Contributions $5'000‘m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. in FLORIDA 1o 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.

1v  veeSri00

CRZE003 (9/01)

12, GENERAL PARTNER INFORMATION 13. — _ ______ADDRESSCHANGESONLY L
vocuments | HOS385 | .
NAME PWV, INC. STREET ADORESS | - 500 S. Florida Avenue, #700
steeer aooress | 5015 S. FLORIDA AVE. I [ Lakeland, FL. 33801 ’
orv-st-zp | LAKELAND FL -8l N
e — —
DOCUMENT # STREET ADDRESS RNV S S 08958T - —
NAME o Lol o 1 T B I S T o
STREET ADDRESS A e
CITY-5T-2P sk 00, 00 sk iB0. 00
CITY-ST-2P I
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS S
CITY-ST-2P e
DOGUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P GiTy-ST-2IP
DOCUMENT #
$TREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2IP mY-$T-2
£, DCCUMENT ¢
; STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P G- e-2e

14. | hereby certify that the infarmation supplied 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE- jﬁ?ﬁ@%%ﬂ%’@” IS ED H30f02  303-b4 7459

b ASIGRATUREEAND TYHEDIOR PRINFED NBME OF SIGNING GENEWAL PARTNER Date Daviima Phone #

—— e e



