#2342 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:#«..:A29772

1. Entity Mame

GULL AIRE, LTD.

\

L

Principal Place of Business

610 COBIA WAY
OLDSMAR FL 4677

Mailing Address

€10 COBIA WAY
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

FILED

02 JUN 17 PH I 42
corETARY OF STATE

Ty OF STA
S ASSEE FLORIDA

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DUE BY MAY 1, 2002

= 6,/Namg and Address of Current Reglstered-Agent

ST T

City & State City & State 4. FEI Number Applied For
- 59'3'026696 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of

Fes Required

S DT

FL

o]

SIGNATURE

the pyrpose of changing its registered office or registered agent, or both, in the State of Fleriga.

Signature, typed or printed name &f regierdd agent and {itla If applicable.

DATE

4

9. Capital Coniributions
as Shown on record.

$10,000.00

10. Amount of Capital Contributicns
in FLORIDA to date.

10,990

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

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 | KK ADDRESS CHANGES ONLY
DUCUMENT‘I |.21421 STREET ADDRESS
NAME EQUITIES DIVERSIFIED INC
smeeT Aopress | 416 DREW STREET CITY-5T-21P
orv-st-2e | CLEARWATER FL 34615 /A5 —p
— T
DOCUMENT .= > T
DOC e YsTREET AODRESS | 8 — e
_ I
NAME. o 1 76 -
STREET. ADDRESS
SH CITY-5T-2P
Y- ST-2P
DOCUMENT # I STREET ADDRESS
NAME - inl
STREET ADDRESS - T
) PN [ A/
v-sae = = T - -
DOCUMENT # $TREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2F i
ory-5-2 7 -
DOCUMENT # STREET ATDRESS -
NAME =
o CN
STREET ADPRESS CITY2ST-21P / ~
OITY-ST-2p . \
DICUMENTSS STREEF ADDAESS
NAME =~
STREET ADDRESS CITY-ST-2IP -y
SITY-5T-2P, s A

the receiver or trustee empowegged 1 execute this

14,71 Rereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(
< indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undsr o

o
/‘

d by Chapter 620, Florida Statules

IRED

port as fequirg

0]

5){i). Florida Statutes. | further certify that the Information
att, that ) am a General Partner of the limited partnership or

SIGNATURE:

SIGNATURE AND TYPED O '! BNTED NAME OF SIGNING GENFRAL PARTNER -

4};§%§%%g;’ ol

Data

iv  0/65100

BSE

AT

CR2E003 {9/01)




