2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28479

1. Entity Name . F"_ED
COMMONS, LTD.

ABELLE CONNONS, LTD 00FEB IS AMI0: 30
Principal Place of Business Mailing Address SECRET%.&Y OF STATE
450 CHALLENGER RD 450 CHALLENGER RD TALLAHASSEE. FLORIDA
CAPE CANAVERAL FL 32820 CAPE CANAVERAI FL 32931-5102

R ERIRAR RN RR

2. Principal Place of Business - 3. Mailing Address

5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
115 115
City & Stat City & Stat . FEI Numb Applied F
Cocoa Beach, FL Cocea Beach, FL & FEINUTDST  59-9950805 A
325 931 ngg 322 5 31 C%LEK 5. Certificate of Status Desired E}k gg"gfq lﬁg:g“"“'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name . . .
HARTMAN, MICHAEL A - Jacqueline MCPhiLlIps :
450 CHALLENGER RD BB e ATl AR RS “HR T
CAPE CANAVERAL FL 32920
Y ) C&'oge@ Beach FL | “°$5%31

[~ 4 —=0O

DATE

9. Capital Copfributions ( $253,880.00 10. Kmount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Showy! g record. ' in FLORIDA to date. 253,880.00 SEE REVERSE SIDE FOR FEE INFORMATION
12 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, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #

NAVE DEHARDER, ROBERT 5505 N. Atlantic Ave., #115
szt anoress | 450 CHALLENGER. RD

crv-st-ze | CAPE CANAVERAL FL 32920 Cocoa Beach, FL 32931
DOCUMENT # ’

NAVE MCPHILLIPS, FRANCIS 5505 N. Atlantic-Ave., #115

smreeTaooress | 450 CHALLENGER RD

orv-sr-z¢ | CAPE CANAVERAL FL 32020 Cocoa Beach, FL 329Bi

DOCUMENT #

NAVE FRAZIER, JOHN 5505 N. Atlantic Ave., #115

smezraooress | 450 CHALLENGER RD

orv-st-2p | CAPE CANAVERAL FL 32920 Cocoa Beach, FL 32931

QOCUMENT #
NAME

STREET ADDRESS
CITY -57- 2P

DOCUMENT# iy Py Ty e ) 6 }
NAMF RS0 00 #3500

STRE:T ADDRESS
oy 44T- 2

CiTY - 5T-2P

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CITy-ST- 2P

CIry - 51- 20

14. lihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ACOIA  BERE. I 1 /1t | ncros
S)dm\'runs AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [/ / Cate * / Daytime Prone #

7
b

CR2E003 (9/39)



