2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # A25974

1. Entity Name

BASS PARTNERSHIP, LTD. FILED

Mar 08 2000 8:00 am

Principal Piace of Business Mailing Address Secretary of State
543 GOLDEN ARM ROAD 549 GOLDEN ARM ROAD
DELTONA FL 32738 DELTONA FL 32738-8606

AR AN

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
’ 59-2953984 Not Applicable
2l Counts 2Zi C iti
P ouniry ® ountry 5. Certificate of Staws Desired ~ []  D8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANEY, SABAH P Street Address (P.O. Bax Number is Not Acceptable)
- e - . = . — o] Street Address (RO, Bax Number is Not Ac able
549 GOLDEN "ARM ROAD ST T oo - -

DELTONA, FL FL 32738

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

E .

SIGNATUR Signature, typad or printed name of registersd agent and utle if applicable. {NOTE: Ragistered Agent signature required when réinstating} A DATE
9. Capital Contributions . $2m’m0m 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. - ~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENESAL 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 parther.

CR2EQ03 (9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ) ' .

NAVE BLANEY, SABAH P B o | eSS TOoOO0=21 7S5 T ——5%
smeeTanoress | 549 GOLDEN ARM ROAD : Y 2= e
erv-sr-z¢ | DELTONA FL ciry- 5729 ARSFON IR wwwRidR 25
o 19 Prince Albert Road, Reg

v NACKASHA, SAIB P STREETALORESS rince r + Regents Park,
streeT DDRESS | 26 MARLINGS PK AVE o570

onv-si-2¢ [ CHISLEHUIST.KENT UK : i London, NWl 7ST, U.K.

DOCUMENT #

NAME STREEF ADDRESS

STREET ADDRESS X o ) . - -
CTY-ST-7P - - - o ~GrY-5T-2 LRI

NAME ’ STREEY ADDRESS

STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

mME\ﬂ’# ADORESS

STREET ADORESS

oY §T-2P Cir-ST-2P

. e STREET ADORESS

STREET ADDRESS

CITY-ST-2P cmy-sr-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 07(3)(), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shafl have the same legal effe adedhder oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to'execute this report'as required by Chapter 620, Florida Stailit
SiGNATURE: __ SIGNATURE REQUIRSE /% L0 id 2 2900
. ’ / Dats Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




