2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SYBELIA INVESTMENT, LTD.

Principal Place of Business Mailing Address
7877 MCKEOWN MILL RD. - P.O. BOX 280
SNEADS FL 32460 SNEADS FL 324600280
2. Principal Place of Business 3. Malling Address ”".I'I ml u I) 'I"“" HII“ "Il I]I” Ill“ lm] |||“ Imll"" |II]

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

I
City & State City & State 4. FEI Number Applied For
, 59‘2968134 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e kata ey Name
v . . . - -

OVERSTREET mo E Street Address (P.O. Box Nurmber is Not Acceptabls)

7877 MEKEOWN MILL RD.

SNEADS FL 32460

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

9. Capital Contributions $13 171.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' * in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT #

NAE OVERSTREET, TROY E. STREET ADDRESS

seeTApress | 7877 MCKEOWN MILL RD. CTY-ST-27P

CATY-57-2P SNEADS FL 32480

DOCUMENT #

e QVERSTREET, SARAJAIN STREETADRESS

seeraoress | 7677 MCKEOWN MILL RD. -

awv-si-2¢ | SNEADS FL 32480 omsr 2 ) 2ol

m”ﬂ”‘ STHEET ADORESS

STREET ADDRESS = - ~~R cnv-sT-2P -

CTY-4T-2P 1onaomm=190=1—1
DOCOVENT# —LH-QEIGE!——B1L111]—-iil!31
o STRELT ADDRESS k102 34 swws(R2 3
STREET ADDRESS

Oy -sT-2P om- S

DOCUMENT #

N STREET ADDRESS

STREET ADORESS

V-T2 CITY-ST-3P

DOCUMENT #

N STREET ADDRESS

STREET ADDRESS

oITY-5T-2P chy-ST-ap

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Staluies. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a General Partner of the limited partners ip or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes /

SIGNATURE: __SIGNATURE REQUIRES— %07

SIGNATUFIE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER

Dawme ons #

/%//é/// 55553*

/
——— e ﬂf

CR2EN0R (9/99)



