DOCUMENT #

1. Entity Name

SIMS ENTERPRISES, LTD.

A27677

. ERS wr_!;- :1“. .
SEC r*'rg ;;‘ ;“f .
BViSigy ity ”’E?&i}* e
OKs

Principal Place of Business

6214 NORTH QUEENSWAY DRIVE
TEMPLE TERRAGE FL 33617

Mailing Address

6214 NORTH QUEENSWAY DRIVE
TEMPLE TERRACE FL 336%7

2. Principal Place of Business

3. Mailing Address

NIRRT LRTARR

Suite, Apt. #, elc. Suite, Apt. #, ¢ DO NOT WRITE IN THIS SPACE
ey /1 825 > Sax /825
City & State City & State 4, FEI Number Applied For
/ﬁ,m 26 ,?l__ 7”7’7/’ ;L 59-2923348 Not Applicable
%’ 3 é / ? Country 5 # Zip 3 ‘? é,/? Cotyy j /9_ 5. Certificate of Status Desired O geaelzgq Iﬁ:;c:}tionai

6. Name and Address of Current Registered Agent

7. Name anhd Address of New Registered Agent

Name thW;U W &flﬂ_s e

S'MS' TOMMY Street Address {P.O. Box Number is Not Acceptable}
6214 NORTH QUEENSWAY DRIVE
TEMPLE TERRACE FL 33617 /2/9 0.5 2o/ Aon A
City -« Zip Code
Y Trm gn FL | 8%, /9
8. The above name ubmits this statement for the pyspose of ‘Eh?arlging its registered office or registe(z agent, or both, in the State of Florida.
%__ =%, M. V-RR-00

ignature, typad or printad name of registered agent and titla if applicabie.

{NOTE: Registered Agant signature requireéd when r¢instating)

DATE

9. Capital Contributions
as Shown on record.

$622,990.00

. in FLORIDA to date.

10, Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
- - SEE-REVERSE SIDE FOR FEE INFORMATION . -

A GENERAL PARTNER THAT IS A BUSINESS ENTIT,

UST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the dfm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATICN 3. ADDRESS CHANGES OMNLY

DOCUMENT # ‘Jp
STREET ADDRESS
HAME SIMS, H. || w MY :
STREeT anosess | 1219 N. i vy = ] Y
CITY-5T-2IP SE4SI——
orv-stze | TAMRAFL 3 - SGUDPIE"{%'H EEFEENN
DOCUMENT # s v, % W STREET ADDRESS **‘**9 2B.25  MHHTRE. 2
NAME SIMS, DEAN P.
STREET ADDRESS | 1219 N. HIGHWAY 301
CITY-ST-2IP
CITY-ST-2IP TAMPA FL :
DOCUMENT 4 e .- T - STREET ADLRESS | - _ S -
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS :
CITY-ST-2IP
CITY-ST-2IP X
DOCUMENT # S e T STREET ADDRESS
NAME
STREET ADDRESS CITY-3T-21P
CITY-ST-2P i
DOCUMENT # STREET ADDRESS
NAME T ‘
o+
STREET ADDRESS CITY-ST-7IP
CITY-8T-2P -

14. ) hereby certify that the information supplied wn
indicated on this report is true and accugaj® 3
the receiver or trustee empowered g

o
SIGNATURE: k

thws filing dloes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
zfpmy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ghort as required by Chapler 620, Florida Statutes

SIGNA

EAHORED gy PS5 // §5- 24 8/02-

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

—F

4 612

CR2E003 (5/00)
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