2001 UNIFORM BUSINESS REPORT (UBR)

30.2.30.
DAVIS FaL.

DOCUMENT # A

LI T ED

NRTHER S [P
OVELT 220

Principal Place of Business

2248 |.oNG.

2258 [ MG VE(T
OVIEDO, FL 22745 01//5/}19,/ z 52%’

01 MAR S PHI2 07

SECRETARY OF STATE
TALLAHASSEE, FLORIDA. |

X

St

2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number : : Applied Fot
7 _rz - ;/55329 Not Applicable
2i i ! i
® Country Zip Country 5. Certificate of Status Desired ] $8.75 Additionat
Fee Requirad
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
|\ DAVIS, SLLLEY 1Y, ‘ i
) ’22' %-’W@ ' Vé:z W/@— Streat Address (PO, Box Number ig Not Acceptable}
- ) : - City FL [ 7°Coce

SIGNATURE

8. The above named entity submits this statement for the purpase of changing ils registered office or registerad agent, or bath, in Ihe State of Floriga.

Signature, typad of prinlad name of registered gganl and lile it applicabla.

{NOTE: Registerad Agen| Signalure requiree whan reinstaring)

DATE

9. Capital Contribution¢
as Shown an record. az, /) N 00

in FLORIDA to date,

10. Amount of Capital Contributions

CALIMAKE GHECK PAYABLE TO'DERT; OF STATE 7.
6357 SEE REVERSE: SIDE:FOR [FEE INFORMATVON 52

A GENERAL PARTNER THAT IS5 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.

14. | hereby certify that tha information supplied with this filing does not gualify for the exemp
indicateg on this report is trug and accurate and thal my signature shall have the same le

SIGNATURE:

SIGNATURE AND TYPED RINTED HAME OF lyl“ﬂ GENERAL #.
r] e

the receiver or lrustee empowered to execule this report as required by Chapter 620, Florida Statutes

tiors stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am a General Partner of the Himiled parinership o

3/13/0/ 407 455

Dgte Daytira Phone #

ITF TR PN T 7T &

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION _ 13. ADDRESS CHANGES ONLY
DOCUMENT # :
o _'DA’LZ %%E%A%}/ ) 74N -
smzmnnnass-‘zz'-— e ;:é_ ‘0" ‘5 ¥ omv-stae
CITY-ST-2IP OWEDQ, A .?—27%\5’
OOCUMENT # STREET AODRESS
NAME ‘
STREET ADDRESS CITY-ST- 217 .
ciT-s7-2p 1o0OO3sas81 51 ——1
DOCUMENT # B L o e n - -~ ¥ sReer Aoomess |- - .. -B3s20/ Ul_wm!]ll]Sl"—Ui;]Eqr T
© NAME ARG 20 dkdRLAE oh |
STREET ADDRESS . )
CITY.ST.2P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-§1-2P
CHTY-ST-ZP o
DOCUMENT #
STREET AGDRESS
NAME
STREET AODRESS CITY-5T- 2P
oIrY-87- ) o
DOCUMENT'?
L STRAEET ADORESS v
NAME O\
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P .



