2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A25057

1. Entity Name . ) | F!LED
EL tmont (hALA S N i Gbu‘f(\a/
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Principal Place of Business J Mailing Address SECRETARY OF STATE
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8. The above named enpfy subrpifsdhis siaterment for tl‘\{a purpg ing,its registered office or registered agent, or both, in the State of Florida.
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9. Capitaj Gontributions t ) 10. Amount of Capital Contributions
9 Lf— o, Qo :
as Shown on record. / oo . in FLORIDA to date.

'A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIT
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
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CUMENT # STREET ADDRESS EAAAS EDPIE Lh S o L)

NAME
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HAME

STREET ADCRESS oITY-ST- 7P

CITY-51-2P 7
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14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
inclicated on this report is true and gccurate 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 trusiee empowerpd tojexecute this report as required by Chapter 620, Florida Statutes . ( H‘—o")
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STanLe ) 136 Ba%TS CLP iy
Ve snsu}ﬁme AND ryﬁ@oﬁ P&?IME\NA‘ME OF SIGNING GENERAL PARTHER 7 Dats Cayhime Phone # 4

SIGNATURE:




