J
A . .
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A29772 o
1. Entity Name " |
GULL AIRE, LTD. i FIlLED
Principal Place of Business Mailing Address 01 m\Y ] h‘ 'L"M 8: l{'8
610 COBIA WAY 610 COBIA WAY Q,_ e ]r )v L* SR f’
OLDSMAR FL 34677 OLDSMAR FL 34577 . ; ““ g tal
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3026696 Not Applicable
) Eip . Country . @ Country -~ -1 5. Cerlificate of Status Desired [ gg‘gg:‘ﬁ:’:;ﬁ""al
6. Name and Address of Current Hegistared Agent 7. Name and Address of New Reglstered Agent
- T e Name - - ' - -
SCHWARTZ, JAMES A Street Address {P.O. Box Number is Not Acceptable)
416 DREW STREET |
CLEARWATER FL 34615

City Zip Code

FL

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

SIGNATURE

Signatura, typed of printed name of registared agent and title if applicable. [NOTE: &

1 Agent sij

ignatura raquireq when roi ing) DATE

9, Capital Contributions
as Shown on record.

$10,000.00

10. Amount of Capital Contributions
in FLORIDA te date.

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

7T T TAGENERAL 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 chanhge a general partner,

ADDRESS CHANGES ONLY

13 GENERAL PARTNER INFORMATION i3,
DOCUMENTZ |t 99424 STREEY ADURESS
NAME EQUITIES DIVERSIFIED INC
STREET ADDRESS |416 DREW STREET CITY-ST-2P | sy
orv-st-2¢  {CLEARWATER FL 34615 Mg A1 S8 T A
DOCUMENT # ' ~-06/13/01 --01033--031)
STREET AUDRESS g i T
" : Mpp |00, TS #eeel5H. 70
STREEY ADDRESS CITY-§T-2IP
oiTY-ST-zp A -

DOCUMENT # i ~— ——— §~ STREET ADDRESS* | "~ "~ < T, T T
NARE
STREET ADDRESS ; CITY-5T-2IP
CiTY-S1-7IP -
o

OCUMENT # STREET AUDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-7IP e
D

OGUMENT # STREET ADDRESS
MAME
STREET ADDRESS ITY-5T-2P
GITY-ST-ZP ¢ e
nodMENTS

MENT 4

/ STREET ADDRESS
NAME N
sm&nnnness} TY-81-2P
oy B ze : e

14. | hereby certify that the information supphed with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true ang accurate and that my s.|gnalure shall have the sami
o o apter 620, Flor

the receiver or trustee empg

SIGNATURE:

e legal

"

ct as it made under oath; that | am a General Partner of the limited partnership or

% / Y e

Daytime Phone ¥

Y Livtl00

CR2E003 (11/00)

&




