2000 UNIFORM BUSINESS REPORT (UBR)

1. ity N - - -

Entity Name i ‘ . ) Fien

. SECRETARY OF 574
ETOR PROPERTIES LIMITED PARTNERSHIP r DIVISTON pa hn ok STATE
L / SHUN-BF-Cop GRATIONS
Principal Place of Busingss Mailing Address \ ___‘__DOUCT—'S“‘ﬂH ” H 02 v
525 LAKE AVENUE SOUTH 525 LAKE AVENUE SOUTH R
DULUTH MN 55802 DULUTH MN 55802 — -
N - g F—

2. Principal Place of Business 3. Mailing Address ”"'l" mlu"l "m mll ”m “ll |’|H ﬂ[" Iml |m||l|“ ||l” ‘Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. L . 41-1566139 Not Applicable

Zp . . Eo untry . Zip P 7COuntry 5. Certificate of Status Desired D * $B.75 Additional

i - - -Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tName

NELSON' YW Street Address (P.O. Box Number is Not Acceptable)

201 WEST FIRST STREET

SANFORD FL 32771

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ot printed name of registerad agent and title if applicable. {NOTE: Registeract Agent signatura required when remstating} DATE

9. Capital Contributions $12 851,563.00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE

as Shown on record in FLORIDA 10 date. 1.993.348.00 SEE REVERSE SIDE FOR FEE INFORMATION

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND-ACTIVE WITH THIS OFFICE———im - nms2n o |

12. GENERAL PARTNER INFOCRMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME PAULUCCI, JENO F. STREETADDRESS
sTReeT AoDRess | 201 WEST FIRST STREET et b B Sr32——4
crv-sr-z¢ | SANFORD, FL 32771 cmesTap =1 3'[{’;%%3_ - fﬂEDﬂnF 10
we | PAULUCO, MICHAEL RTINS RERISZE.ED wemses. S
smeer sooess ¥ 201 WEST FIRST STREET N P
‘ofv-stze ['SANFORDFL 3271~ = : g |- -
o s - , Z000034-3 732 ——4
M STRET ODRESS S0/ TR 0001 1 -
f;nTTRYEEs:TAZ?:ESS S ka4 (). 00 #4400, 00
2::“:MENT f STREET ADDRESS
STREET ADDRESS
CITY-ST-7P CITY-S1-ZiP
32;LEJMENT ! STREET ADDRESS
STREET ADDRESS -
. CiTY-8T-2IP
CITY-ST-21P
:::;‘:MENT ! STREET ADDRESS
STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

14, ! hereby certify that the Information supplied with this filing does net 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 F’artner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

(uReQseswRED 51500

SIGNATURE: _X
EsDR PRINTED NAME OF SIGNING GENERAL PARTNER Mi Chae.l J . Paﬁllf&ac i ( 2 1 8 ) -792"7 P_hozz 5 0

gv (62000

.CR2E003 (5/00)

fote



