2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p\ . IS
1. Enlity Name 2 %& %5’ . ' -,',; S \ 4
| FILED
02« Y ?& K ?21{'”\@(5’ [4d
o1 PR 12 M0 23
Principal Place of Bhusiness Mailing Address
o | SEFRETARY OF STATE
— TAULAHASSEE, FLORIDA
2 Principal Plade usiness, 3. Mailing Address
1920 Noefhyate Blvd 102 N, Warbler Lane
Sulte Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
12 A- 7
ity & State C\ty&Siate 4. FEI Number Applied For
§1YZSO Fo ’ ZYaJD f’(l FL (ps-- Of/ 7/03 NE{DAppHcabFe
3 (_{ 2 3J Cowig /4’ 3 L/ 7 3 {4., Cz;r}rqu 5. Certificate of Status Desired O gg'ggql‘ﬁ:ﬁi‘"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name - -

Sarbty , €dward
102 N. Wavbler Lant

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

ga\rMOJﬂ‘t L 3"(13&71" City FL [ 20 Code

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

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if apphicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Capital Contributions O 10. Amount of Capital Contributions 11, MAKE CHECK PAYAGLE TO DEPT. OF STATE
as Shown onrecord. 2[00, 00D . OO in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

—A GENERAL PARTNER THAT 1S-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 GENERAL PARTNER (INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # )
. STREET ADDRESS
NAME SAva\‘l Edwzu’d H.
STREETADDRESS [{J2. N. Wavhkley Lane N
Ciny-ST-2ip Samsoh, FL 3443%
DOCUMEN: £ STREET ADDRESS o 1
NAME aODoDO4015 78— —H
STREET ADDRESS _— 730 l:"'i_l toe==0T1" ..l_r"
CITY-5T-20p Cy-St-ae- weEaS 0, 25 kLB 25
DOCUMENT #
) : STREET ADDRESS -
HAME .
STREET ADDRESS 512
CITY-ST-2IP et
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-2P CITY-$T-2P
DOCUMENT ¢
i) STREET ADDRESS
NAME
STREET AGDRESS )
CTY=ST-2P | v e v . VLo GirY-ST-
DOCUMENT # B
. T e STREET ADDRESS -
NAME o - ’ “ v Traen ihyoo ¢ i SR
STREET ADDAESS P
CITY-§T- 2P - cin-S1-2 o S

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is frue and accy and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered t¢ g%eculy this repQ 1 as required by Chapter 620, Florida Statutes

3/21 /0(

SIGNATURE ARDTYPED OR PRINTECNAME OF sacmy{}:susnﬂ PARTNER Date | Daytime Phone #

SIGNATURE: X

f

CR2EQ03 (11/00)

74



