-ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A21509 ™ ~ FILED

[4F o ="a s 2}

1. Entity Name 3
1360 SARNO ROAD, LTD. 02 APR 18 PM 1354
Principal Place of Business Mailing Address | . SECHETAHY Oi’ ‘-Sgé-\[gp‘
575 §. WICKHAM RD.. STE. E §75 5. WICKHAM RD.. STE. E . TALLAHAGSEE,
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address “"ll" Im um ”m I""""I ’I" ||||| m" "I" Ill” IIIN m” un
Suite, Apt. #, efc. Suite, Apt. #, etc.
uie ARt Sl Hie. Apt . ele DUE BY MAY 1, 2002
City & State Chty & State 4, FEI Number ' Applied For
59-2619054 Not Applicable
- o —
zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R e U -~ =Name F—=mre sl e U S SR (e
CLAHK' COY A Street Address (P.O. Box Number is Not Acceptabile)
575 S. WICKHAM RD., STE. E
WEST MELBOURNE FL 32904 |
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGI:IATUF\‘E
Signature, typed or printad name of registered agant end title it applicabla CATE
9. Capita! Contributions $364 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Lt 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 CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO1000000344 ‘ S
STREET ADDRESS 14
e 1360 SARNO ROAD, LC. oy
steeer sooress | 575 S. WICKHAM RD., STE. E I 8
crv-s-zp | WEST MELBOURNE FL 32904 §
DOGUMENT ¢ STREET ADDARESS ©
NAME
STREET ADDRESS CTY-ST-7P 8 [jl:' D c
-§T- -8T- =y —_—
| Cm-sT-2¢ _n?f.é':%'ﬁ' ' -_?!!Ipf'llltB Tt =3
DOCUMENT £ e e i
e e e e | o ERRDDD 2T ae5pB 25 |
STREET ADDRESS CTY-ST-20
CIY-ST-2P ST
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2(P Y-ST-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
oITY-§T-2P TY-sT-
DOCL.”,O'EN” STREET ADDRESS
NAME -
STREET AODRESS -5
CAY-ST-2P ulrv-$1-2p

the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: /G Q.C

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shail have the sama legal effect as if made under cath; that t am a General Partner of 1he limited partnership or

OGNSy Yfiafoy  sawsguy

SIGNATUBMWAND TYPED OR PRINTED NAME OF SIGNING GENEFAL PAATNER Date Datirma Phera &




