#2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 4 3043/

1. Entity Name

Cecororxd — Jigrmed ﬁb—mgeﬂ"EﬂT &oop, LT

Principal Place of Business

Ho Rordall ANc
Freepocy NY 4530

Mailing Address

S e

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Schiesinger, Richord
8ol S. Courmyy Rd.

33450

City & State City & State 4. FE} Number Applied For
1= 2921 St Not Applicable
Zi Countr Zi Countr - ' e
P Y ° Y 5. Certificate of Status Desired O $8.75 Additional
[ e —————-Fee Required
e 6-Name-and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbser is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signalture, typed or prinlad name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

9. Capital Contributions
as Shown an record.

#? Yeoo.o00

10. Amount of Capital Contributions
in FLORIDA to date.

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 13. ADDRESS CHANGES GNLY
DOGUMENT # & ?3] i3o0ccot B STREET ADDRESS
HAME PCINce Realty Trodt T L L e e =
SRETATDRESS | g | S0 County EiTY-5T-2P =05/ 11 /00--01076 022
(ST fadon  RPeoedn P F3HFO k4], 05 sakwld] 25 |
DOCUMENT # TREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CHTY-ST-ZP -
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS GiTY-ST-2P
CITY-ST-2P
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST-2IP
QITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREFT ADDRESS CUrY-ST-2P
CITY-5T-2P
DOGUMENT ¢ STREET ADORESS
namfe
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP il A

X

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 nat )
indicated-on this réport'is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnershm.o_r'

the receiver or trustee empowered to gxecute this report as required by Chapter 620, Florida Statutes

TTOstT -, &P

{3Xi}, Florida Statutes. | furtfer certify that the’infarmation

SIGNATURE:

—

TVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

by | o F o W el

Date Dayume Fhong #

\lu_‘cggf‘l

eGP

e

3



