~DOCUMENT #. af s

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥~ ~A27677

1. Entity Name

SIMS ENTERPRISES, LTD.

Principal Place of Business

P.0. BOX 11825
TAMPA FL 33619

Mailing Address

P.0. BOX 11825
TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address

*I

FILED
02 JUH 24 PM L: 07

TFTLms FLORICA Mk

AT

Suite, Apt, #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59.2923348 Not Applicable
Zip T 7 Countr T Zip T 7T count N — T T T 8B TR e |
® auniry P Country 5. Cerlificate of Status Desied ~ []  98:79 Additional
Fee Required
__6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registored ‘Agent

Narme
SIMS’ OEAN P Street Address (P.0. Box Number is Not Acceptable)
1219 U.S. 301 NORTH
TAMPA FL 33819

City FL Zip Code

SIGNATURE

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

Signatura, typad or printed narme of registered agent and title if applicable.

le2 7 G2 D

DATE

9, Capital Contributions
as Shown on racord.

$622,990.00

10. Amount of Capitai Contribution 2.
in FLORIDA to date. !

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATIGN 3. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS - B

o SIMS, DEAN . <O00O0B05 1 OS2

STREET ADDARESS B - = 702~ .

ST 0 .‘ll-ﬂngpkl FTIGHWAY Kl | CITY-ST-ZIP *Jb,f,-_rf: Ué_ - UIUDS—_D[“II
RSN, 25 L2 LN Wl ol

DOGLIMENT # STREET ADDRESS

NAME

STREET ADDRESS X 3 N B . T USSR -t e T

oY -ST-2F — '

CR2E003 (9/01)

N, oL et e et - e i s s [ S S B ] O T Y i i T L A ai
S e STREET ADDRESS - -
NAME
STREET ADDRESS CITY-ST-ZIP
CiTY-§7-Z1P '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-71P -
0o
CUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP —
DOCUMENT
g, STREET ADDAESS
NamE | 137
STREET ADDRESS CiTY-ST-2IP
ory-stiziEt .

14. | hegeby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am & General Partner of the limited partnership or

indicated on this report is true and accurat

an
the receiver or trustee esmpowered 1o axerlie

bport as reguired by Chapter 620, Florida Statutes

iy
i
)
N
f =t |
B‘Fﬁ '
WU
—
Lo,

-05; O/A” K1362047 2

Date Daylime Phona #

|




