2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27219
1. Entity Name

PAUSADES.!NVE)ST&J'EN‘T.:GBQUP. LT1D.

RIS Yoh

1 N

LY s

Principal Place'df Business [ Mailing Acidress
1311 S VINELAND RD
WINTER GARDEN FL 34787

1311 § VINELAND RD
WINTER GARDEN FL 47874342

00 APR 26 AH 3:05

2. Principal Place of Business 3. Mailing Address

—
O

Suite, Apt. #, etc, Suite, Apl. #, eic.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2938604 Not Applicable
i t Zi t iti
“p Country P Country 5. Certificate of Status Desred (] 9079 Additional
Fae Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, ROBERT A.
1350 SOUTH VINELAND ROAD
WINTER GARDEN FL 34767

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typad or pnntad name of registered agent and ttie f applicabla

(NOTE: Registered Agent signatura required when reinstating) DATE

9, Capital Contributions
as Shown on record.

$1,584,000.00

10. Amount of Capital Contributions
in FLORIDA te date.

11. MAKE CHECK PAYABLE T DEPT. OF STATE
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 L GENERAL PARTNER INFORMATION 13. ADDRESS CTHANGES ONLY
e DUEREN, WOLFGANG SIFEETAO0RESS
streer ADDRESS | 1311 § VINELAND ROAD iy
crv-st-ze ) WINTER GARDEN.FL ... ..
I SONOE2458395—— ¢
STREET ACDRESS GV-5T-2P -05/08/00--01133-~-010
any-sT-2P Ao, 20 #5268, 25
mMENT* STREET ADDRESS
STREET ADDRESS | __
) Cry-ST-2P
CITY-ST-2F
m}m&ﬂ# STREET ADDRESS
STREET ADDRESS
CiTy-57-2P oy-S7-2
mMENT# STREET ADDRESS
STREET ADDRESS
CTY-ST-2P CITY-8T-2P
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS
GIT?-ST-EP CITY-ST-2P

indicated on {l

s report is true and accurate and that my signature shall have the same legal effect as jf made under oath; that | am a General Partner of the limitec parinership or

Mtl hereby ceﬂifglthat tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
i

the receiver or trustee empowered t

(L

SIGNATURE:

cute this report as required by Chapler 620, Flopda Statut
SNATURE Rﬁmam% Y —

‘/A}%\\ Yo7 -yt 43 TS

SIGNATUhf AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Date Daytime Phone #

dy  ¥5CEL00

CR2EQ03 {9/99)



