" KRAMER; ROBERT'M : : ==

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SEVILLA HOLDINGS, LTD.

A30859

Principal Place of Business Mailing Address

€/O MLE ENTERPRISES. INC.
11595 KELLY ROAD
FT. MYERS FL 33008

11595 KELLY ROAD

“FT. MYERS FL 33908-2539

C/O MLE ENTERPRISES. INC.

"

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED

00 JAN27 PH 3:26

ETARY OF STATE
TEEEEHASSEE, FLORIDA

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650230774 Not Applicabie
Zi t i C iti
P Country Zip ouniry 5. Certificate of Status Desired 0 $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C/0 KRAMER & ZUCKERMAN, P.A.
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH
HOLLYWOOD FL 33021

— — ——a——

— .

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

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

Signature, typad o printed name of registerad agent and title f applicable

{NOTE: Registerad Agent signature required when rainstating)

DATE

9, Capital Contributions
as Shown on record.

$330,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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,

i

12. — GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY

DOGUMENT # CDORES

NAME WOLKEN, GERALD STREE

smeersooress | C/O 11595 KELLY ROAD s

CITY-ST-2P FT. MYERS FL 33008 -

DOOMENT# STREET ADRESS 1ozl 12511 ——=

NE 09 203 e (1T A (0 ]

STREET ADORE D TP Ao
s -T2 FERHSIE, 20 #ekeSEE. 2D

CiTy-§T-2P

DOCUMENT #

NANE [ h -

HODRESS CITY-ST-2P !
ey~ §1- 0P
DOCUMENT # \./U

STREET ADDRESS
NAVE

AODRESS CITY-§T-2ZP
Cily - ST-2p =
DOCUMENT 2

STREET ADDRESS
NAME .

AR S CTY-ST-ZP : . ma
gN-stp | T T = e -GS L G A s =ittt
DOC.UTENTf P STREET ADDRESS
NAME! - Tl w 4

FLACDRESS CITY-5T-2P
~CNY-§T-2P e

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
va the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
by Chapter 620, Florida Statutes

inditated.on this'report is rue and accurate and that my signature si

thereteiver or y'uzteympowered to execule this report gs requir
. [
6 cLEN. / W Jp——

SIGNATERIES

CGAJING

Yoo

W S6g 00 ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING GEMERAL PARTNER

Dt;ls Daytme Phone #

1r

CR2E003 (9/99)



