2001 UNIFORM BUSINESS REPORT (UBR)

4 86841000

DOCUMENT # 01 app
1. Entity Name A28498 o 6 H & 55
AL RET ARy OF g '
PARKMONT, LTD. LLAHASSg =S TATE
LORIpA
Principal Place of Business Mailing Address T
P.O. BOX 563842 POBOX 826
ORLANDO FL 32856 MT. DORA FL 32757
2. Principal Place of Business 3. Mailing Address ”"m”m “m |||“ II M’ lm Iml I’I” I’I"lml Ill" III" l",
Suite, ADL, ¥, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
59‘2956570 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae-ggq lﬁf:ditional
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
Name B
AU-EN. THOMAS R Street Address (P.O. Box Number is Not Acceptable)
359 CAROLINA AVE.
WINTER PARK FL 32789
City / FL Zip Code

' 8. The above named entity submits this stalement for the purpose of changing it: registered cffice or registered agent, or hoth, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NO1 :: Registared Agant signature required when rsinstating} DATE

9. Capital Contributions .
as Shown on record.

10. Amount of Capi' 1l Contributions
in FLORIDA to ¢ ate.

$5,100.00

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

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

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
[=)

socuMeNT# | KOB156 STREET ADDRESS =
s INGLE CORP., INC. ‘ s
STREET ADDRESS | 359 CAROLINA AVE. CITY-S7-2IP (‘é
CITY-ST-2IP

WINTER PARK FL ﬁ
DOCUMENT # STREET ADDRESS }O (: ©
NAME 70
STREET ADDRESS CITY-ST-21P /
CITY-ST-2P - [
DOCUMENT # -

STREET ADDRESS H A/
NAME
STREET AUDRESS ) - = - st T Lk i T e
CiTy-sT-2P . w101 0 4 B B e e T
DOCUMENT # e 1077 -0
o STREET ADDRESS -0 1500 01077002
STREET ADDRESS CITY-ST-218" o
CITY-5T-21P - '
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2P -
DOCUMENT #
: STREET ADDRESS

NAME
STREET Ann'x‘asss
CITY-ST-2IP s

L

14. 1 hereby certify that the information supplied with this filing does not qualify foi 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 ne same legal

the receiver or trustee empowered to execute this report as required by Chap 2r 620, Florida Statutes

effect as if made under cath; that | am a Genera! Partner of the limited partnership or

- S M DL . 7
SIGNATURE:_S;;@ X E a;::@fdﬂt" P Y /9O 1 3¢ -X5-8578
IGNATURE AND TYP| A PRINTED NAM NING GENER: L PARTRER Cate Daytime Phone #




