2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-«

A18775

ra\

I3l

PP

WOR LIMITED PARTNERSHIP FILED
al
Principal Place of Business Mailing Address OT FARTZ M IC 3?
1310 COBB LANE 1310 COBB LANE SECREVARY|OF STATE

BIRMINGHAM AL 35206

BIRMINGHAM AL 35205

TALLAHASSHE, FLORIDA

U mw—

dv S818100

2. Principal Place of Business 3. Mailing Address
200 Unjon WtU On 200 Uaign IR On,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
si. oo st. 100
Cny & State City & State 4. FEl Number Applied For
‘rp\\ Mkﬂh . A L . ;ﬂm kqi\\ AL 63‘0890535 Not Applicable
Count
35‘10 q ountry 2C120 q Cuntry 5. Certificate of Status Desired O ?{g :gq“:'f’:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R . T C . S Name_
BODNAR MIKE Strest Address {P.0O. Box Number is Not Acceptable)
503 OSCEOLA DRIVE

DESTIN FL 32541

~——

City

Zip Code

FL

8. The above named entity sibi

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prin

of regfterad agent and titie if applicable.

{NQOTE: Registered Agent signature required when reinstating)

sl

9. Capital Contributions
as Shown on record.

N

$36,000.00

10. Amount of Capital Contributions

11. MAKE GHECK PAYABLE TO DEPT. OF STATE

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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
pocuMenT#  [FOB000002120 : . H
: STREET ADDRESS X200 \‘ 1 s

NAME BODNAR INVESTMENT GROUP, INC. p wes # u bu. S"'
steer anohess 11310 COBB LANE o

CITY-5T-2IP
cry-st-zf - [BIRMINGHAM AL 35205 T Bl hhie lﬁq lu;h’ AL . a0 1

4
OGCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS CHTY-57-2IP
CITY-§T-2P 1000034 11 o
=G/ T270T —Ull_h:l 1.2
DOCUMENT # 15 15
_boc i . S S, STREET ADDRESS | =, - L dd ” - AL

NAME . o N _ i - ;_- e TSI (rerie g Bl ,_;‘*___*_._%, _gﬂtl! {-'h‘ »‘»’*&34{] fJ !
STREET ADDRESS

CITY-5T-2P
CITY-§T-71P
OCCUMENT # STREET ADDRESS
NAME .
STAEET ADDAESS CITY-ST-2IP
CITY -ST-21P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS ITY-ST-2IP
oTY-sT-2¢ ‘ e
DOCUMENE: '

}i_ STREET ADDRESS

NaME L l
STREET ADDA ! OImY-$
cIry-s1-Ap | e

14. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and thgg m:

the recelver or trusiee empowered to execute this

0

does

S re

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignatyfe Ehall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNAT M W/ ora i

IIIJIH

3~ 9435

SIGNATURE AND TYPED OR|

PRINTED NAME OF SIGNING GENERAL PARTNER

' Date |

Oaytime Phone #

'f‘}

CR2E003 (11/00)




