R

2002 UNIFORM BUSINESS REPORT (UBR) MPEHL Y

ARY

: . !
DOCUMENT # A28781 FILED
1. Entity Name l_} 8
n H
SYBELIA INVESTMENT, LTD. 02 APR 16 RH 8
SECRETARY OF.3 Ea

Principa! Place of Business Maiiing Address TALE AHASSEL. TL
7877 MCKEOWN MILL RD. P.O. BOX 280
SNEADS FL 32460 SNEADS FL 32460
I — T RN b

Suite, Api. #, elc. Suite, Apt. #, etc. . DUE BY MAY 1, 200: : :

City & State City & State 4 FEI NGO o ) Applied For

59—2968134 Not Applicable
Zip o Courjtfy - Zip | Country |5 Certicate of Status Desied [ ?ea‘agsq Addidonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

OVERSTREET, TROY E Street Ad%ess (P.0. Box Number is Not Acceptable)

7877 MEXEOWN MILL RD. oV

SNEADS FL 32460

City FL Zip Code

8. The above named entity submits this statemgnt;for the purpose of ghanging its registered office or registered agent, or both, in the State of Fiorida. /
SIGNATURE - : ‘¢M4W op//

oyl =
Signature, yped or printad NaMe f registered agent and litte if applicable. DATE! 4

9. Capitai Contributions g’rbA%ﬂ—-D _110. Amount of Capital Contribution 1. MAKE CHECK PAYABLE TO DEPT, OF STA]
as Shown on record. } Ji o Y in FLORIDA to date. . 16 _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 partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
. STREET ADDAESS
NAME OVERSTREET, TROY E.
sTreeT aoDRess | 7877 MCKEQWN MILL RD. U
crv-st-ze | SNEADS FL 32480
DOCUMENT # STREET ADDRESS ::_l lj l:' I:l ’:‘ S ::h':: E 5 I:I 5 e 5
e et
NAVE OVERSTREET, SARAJAIN -/ ee N2--01037--010
street anoress | 7877 MCKEOWN MILLRD. N P R A Ty
CTY-5T-21P SNEADS FL 32460
DOCUMENT # e . —
NAME
$TREET ADDRESS
CITY-ST-2P
CITY-57-2P
DOCLMENT #
STREET ADDRESS
RAME &
STREET ABDRESS A
CITV-ST:2P, o
b ]
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS Y572
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS N
CITY-ST-2IP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same lega! 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 rgquired by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYP;D OR PRI D NAME OF SIGNING GENERAL PARTNER //Da:s 4 Daytime Phone #

iv 6269000

CR2E003 (9/01)

/“?/’% Myﬁfé?f 377

F |



