2002 UNIFORM BUSINESS REPORT (UBR)

S1AFLE GHEUK AEHE

DOCUMENT #  A24201 FILED
1. Entity Name 02 HAR "'6 AH 9. 0 ;
AFM-RRH LIMITED
SECRETARY OF STATE
: _ TALLARASSEE. FLORIDA
Principal Place of Business Maiting Address %
516 LAKEVIEW ROAD. UNIT 8 516 LAKEVIEW ROAD. UNIT 8 m
CLEARWATER FL 33756 CLEARWATER FL. 33756
us us
— — 0O R AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
59'2864581 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired m fg';g Sfeci;tional
6. Name ana Address of Current -Reglstered Agen; . - ';': I:l-ama a?!d A‘dar;ss—oli N.e\; Reg[s?ered Agenr o
Name
FLYNN MANAGEMENT CORPORATION Street Addrass (P.Q. Box Number is Not Acceptable}
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, typad or printed name of registered agent and title if applicable. DATE
8. Capital Contributions $341 5% m 10. Amount of Capital Sontributions +1. 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.

T GENERAL PARTNER INFCAMATION = ADDRESS CHANGES ONLY
‘ .
DOGUMENT P98000016564  STREET ADORESS
NAME AFM ONE, INC. :
STREET ADORESS 516 LAKEV'EW ROAD, UNIT 8 % CITY-ST-2IP
orv-s1-z¢ | CLEARWATER FL 33756-3302 NE2oaOi1nN=37el e
o B -2/14702--01027--008
H STREET ADDRESS ’ .
e wxdtos (1 ke 3S, 00
STREET ADDRESS i c|ff ST-2IP
CITY-ST-ZIP { "
DOCUMENT # - ’ R : ’
STREET ADDRESS
NAME
STREET ADDRESS ] ciry-sr-zip
GITY-ST-2IP ;
DOCUMENT # ] stReer AboRESS
NAVE ;
#LTAEET ADDRESS CITY-ST-21P
CITY-ST-2P -
-DOCUMENT # ;
] i STREET ADORESS
e
STREET ADDRESS R Cimv-s1-20
CITY-ST-2IP o
DOCUMENT # :
d  STREET ADDRESS
NAME {
STREET DDRESS  cv.srzp
CITY-ST-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption sgated in Seation 119.0Z(3)(i), Fiorida Statutes.} further certify that the information
indicated on this report is true and accurate and that my signature shall have the same | th; that | am a Genera Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fl al

r~rnorate General Partner
IR

SIGNATURE:Q&": Thomas F. Flynn 2/28/02 727-449-1182

Lt :
h PR

Lol

SIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhone #

1v 6162100

{

CR2E003 (9/01)




