2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23284
1. Entity Name : TATE.
£CRE ‘IY OF STA
ABM, LTD. DIVIETIN OF CORPOR ATIONS
Principal Place of Business Mailing Address GQ HA\.{ - 3 PH I * 3 3
2300 JETPORT DRIVE 2300 JETPORT ORIVE
ORLANDO FL 32809 ORLANDOD FL 32608-7800
2. Principal Place of Business - T3, Mailiné Address |l"‘|” ml ”I" WI ”"‘ ’lm MI I‘I"Iml I)I“ I'I”I""m" I"‘
Suite, Apt. #, etc. o Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State : City & State - 4. FEI Number Applied For
5928&)780 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

S:O%K‘];AP%;T‘[;QNE o h.- V T St—ree; Ad_d’r-e_ss.‘ (P.(TD, Elc-n:NJmt:-uer i;-Nol Acceptégl:a) —=

ORLANDO FL 32809

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and titte If applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
9, Cagital Contributions $1m 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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.
12. . GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
N KUCK, PAUL STREET ADDRESS
seer ooress | 3034 HOFFNER ROAD
Y- T-2P 4DDDDE=EE‘:4 114——L
crv-s-ze | ORLANDO FL EAi 2 /00==1i0] 2--007
mm* STREET ADDRESS % AWRS2E. 25 w525, 25
STREET ADORESS
CITY-ST-2P
GiTY-ST-2P
DOCUMENT # STREETADORESS
NAME 7 o N Ol T el . - |
SRETADDRESS| © T T - .
N CITY-&7-2P
CiTY-ST-2P
DOCUMENT # 6 STREET ADDRESS
NAME !
STREET ADDRESS
CITY-ST-2P
CITY - ST- 2P
DOCUMENT # ADDRESS
NAWE
d CY-Sr-2P
cnvisr-ap e
DG?FMENT# STREET ADDRESS
NATE
SmLET CITY-8T-2IP
cmr; sT-2P R =

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119 07{3)(|) Florida Statutes. | further certify that the information
indicated on this report is trug and accuratg 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 trustee empowered to gxBcutd this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ Sl *EOWE | ‘I/;rz/ao H07-§51- 4360

Fﬁuq Kuek\ Clhaimimos

1f

CR2E003 19/99}



