2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . M -
SECRETARY 0F STATC
AFM-RRH LIMITED DIVISION 57 CORPORATIONS
AL -1 |3 .
Principal Place of Business Mailing Address DU H”F' 0 ﬁﬁ 8' 33
516 LAKEVIEW ROAD. UNIT 8 516 LAKEVIEW ROAD. UNIT 8
CLEARWATER FL 33756 CLEARWATER FL 33756-3302
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2364581 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired j& ?Baa'gg"ﬁ;ﬁm“a'

6. Name and Address of Current Registered Agent 7. Hame and Address of New Regisiered Agent

Name

FLYNN MANAGEMENT CORPORATION

Street Address {(P.C. Box Number is Not Acceptabla)

516 LAKEVIEW ROAD, UNIT 8

CLEARWATER FL 33756

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 at prinked tame of @gistered agant and we if epplicabla. (NOTE: Rewistered Agent signature required when rainstating) DATE
9. Capital Coniributions $341,506.00 10. Amourtt 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 l 13. ADDRESS CHANGES ONLY
socumme | PIB0000T6564
NAVE AFM ONE, INC. STREET ADDRESS
seeTaooress | 516 LAKEVIEW ROAD, UNIT 8 I
oo | CLEARWATER FL 33756.3302 . J3la0l60
DOCUMENT # ADORESS
NANE
STREET ADDRESS — - L
CTY-5T-29 ciry-sT-2P SO0 = 1 eaEs0s—- 5
: 0 A At Pk e T} o fwint]
DOCUMENT # — |- . o L4 LIZ_.: L] N PN i1
e - - " STREET ADDRESS - - AT IS 00 AES35 D
STREET ADDRESS
CITY-S7-2P
CY- §T-2P
DOCUMENT # ADDRESS
NAVE
STREET ADDRESS
CITY - ST-2P
CIY-ST-2P
el S s ooees
NAME e
T ADDFESS
CiTY - 57- 2P
uochmf
) STAEET ADDRESS
NAME
sTRetY anoress .
CiTY- s1-2P ha

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119,67(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my sig hall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustes empowered to execute this report equired) by Chapter 620, Florida Statutes

sy Prasident of

SIGNATURE: —/Sheily- REQUIRESIporate Ggpffgl Part%?/rze/on 727-449.1182 Ex 211

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Date Daytime Phone #

CR2E003 (9/99)



