2001 UNIFORM BUSINESS REPORT (UBR)

gv 2668100

DOCUMENT# A18810 S IEETE R I
1. Entity Name -0
Principal Place of Business Mailing Address 01 Hay -t P '2: 3 '
P.0. BOX 1825 P.D. BOX 1825 )
MIDDLEBURG VA 20t18-1825 MIDDLEBURG VA 20118-4¢25 _SECHETARY OF STATE
2, Principal Place of Business 3. Mailing Address ’ 'Im ||“ ""IIH Im’ Ill" Il " ’ " l l“ '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52-1372859 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a - $8'75 Additional
Fee Regquired
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

MUSS, JOSHUA A .
13950 NW 4TH ST., APT. 20 FLEEL) )G T ER AR

PEMBROKE PINES FL 33028 - )
“PEAIBHE PHES P %5057

8. The above named entity submits this staternent for the purpose of changing its -egistered office or registered agent, or hoth, in the State of Florida.

SIGNATURE )
dignature, typed or printed name of registerad agent and tile if applicable. {NOTt Registared Agent signalure requirad when reingtating) DATE
9. Capital Contributions $3m 00 10. Amount of Cagit: | Contributions 11. MAKE CHECK PAYABLE TO-DEPT. OF STATE |
as Shown on record. * in FLORIDA to d. te. SEE REVERSE SIDE FOR FEE lNFORMATl‘qN i

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACT{VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

CR2E003 (11/00)

DOCUMENT # A
[ steeTa00Ress [ " ) g9 { f ')/r_
NAWE MUSS, JOSHUA A. S
streeT aboerss 113950 NW 4TH ST., APT. 20 CY-ST. 7 ( £ (/ [/)4 20
ary-st-z¢ - [PEMBROKE PINES FL 33028 M ‘b D g y - / / X
DOCUMENT # ) ' g
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-TIP
CITY-ST-7PP -
DOCUMENT # BININ < B =
_ BOCUMEN STREET ADDRESS | ~ AN ] 4220 G ——
e S ECPA TSN T ISR RN W aToY.
STREET ADDRESS ' S 25 eReR141, 25
SRt 40 CY-31-2Ip . FEkk]41 .25 k)4l 00
DOCUMENT #
u STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P ’
CITY-ST-ZP -
DOCUMENT ¢
! STREET ADORESS
NAME
STREET ADDRESS
o CTY-ST-2Ip
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P e

14. | hereby certify that the informatiy supplied with this filing does not qualify for *he exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ghq accurate and that my signature shall have t 1e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowgrefi {0 execute this report as required by Chapt r 820, Florida Statutes '
N v Daﬂimefwneﬂ L

GR PRINTED HAME OF SIGNING GENERA! PARTNER D l
n A y

SIGNATURE:




