2001 UNIFORM BUSINESS REPORT (UBR)

AL AD ‘
Plg‘lt-nyl;!nI:/IENT # o 6368 FILED
VOLUSIA PARTNERS, LTD.
Ol PR 2L AM 7: 48
Principal Place of Business Mailing Address SECRE ‘{A R Y O F S TATE
P.O. BOX 245t P.O. BOX 2491 TALLAHASSEE, FLORIDA
150 MAGNOLIA AVENUE 150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115 DAYTONA BEACH FL 3" 5
2, Principal Place of Business 3. Mailing Address ”"“” II‘I ’m "I”ml |"|’ lI" |m| m” M'”u” IIII’ lml ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2907892 Not Applicable
o -
® Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . Narma : -— -
COHEN' ZEV Street Address (P.C. Box Number is Not Acceptable)
55 SETON TRAIL
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this stalement for the purpose of chaHging it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad ar printed name of registered agent and title if applicable. {NOT : Ragistered Agent signatura raquired when reinstating} DATE
9. Capital Contributions 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF. STATE !
as Shown on record. $900,000-00 in FLORIDA 10  tle 322 00O SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EA TITY MUST BE REGISTERED AND ACT!VE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on 1 :e form; an amendment must be filed to change a general pariner.
12 GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ [542697 i
STREET ADDRESS
NAME DAYTONA MANAGEMENT CORP.
STREET ADDRESS {150 MAGNOUA AVE I
crv-sT-2F - IDAYTONA BEACH FL
DOCUMENT § : )
i STREET ADDRESS / 5 4‘ O 0 ,C,F
STREET ADDRESS
CITY-5T-2IP oiY-st-2p g 2 . 7 5 ”Mﬁv
DOCUMENT # STREET ADDRESS
NAME : -
STREET ADDRESS
CITY-ST-2IP
CITY-87-2IP
DOCUMENT # STREET ACDRESS = I:? L_I A2t =S 3 ——7
NAME = 240 ot e T T Pl B}
STREET ADDRESS |_1 P SR r_l_u_ (% DT ) Iml.:[ ]
CITY-5T-2IP Gary-g1-2Ip **%*Lq‘r_ . f o ***#ﬁ"qﬁl- -I-ll:_':
DOCUMENT #
. STREET ADDRESS
NAME
STREFT ADDRESS
. CITY- ST-21P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS
CITY-ST-2P - ciy-St-2p

#ing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the information
indicated on this report is true and accurate and 1l Al signature shall have he same legaf effect as if made under,oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowe igto execute therdporf as required by Chap ar 620, Florida Statutes -

Monga &y e,q_f‘ e S Florde. Cor pPoi a tioun

e o

SIGNATURE: S.87 e BREQU L 917-0t Q- 20-6£55
_sgflmru Difiw& F{i PIB‘EDW&IW@ING GE J,P.:msn Date Daytime Phone #

14, | hereby certity that the information supplied with 1

S

4V 96E2100

CR2E003 (11/00}



