2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name A31 053 F[LED

ROYAL DOUGLAS, LTD. 00 JAN 10 PH 3: 2 l

Principal Place of Business Mailing Address SECRETARY DF STATE
1745 S. HIGHLAND 1745 S. HIGHLAND TALLAHASSEE. FLORIDA
CLEARWATER FL 34616 CLEARWATER FL 33756-1652

(NIRRT

R00L0N

1

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City &State ' City & State 4. FEl Number Applied For
59—3057588 Mot Applicable
Z' Z oo
P Country ® Couniry 5. Cerliticate of Status Desired K $8.75 Additonal
P —— Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Ne—-

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Ctennt AdArane (BN Bav Momher i Net Arcentablel

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 = ' NG

8. The above narmed entity submits this statement for the purpase of changing s renistarad nﬁirmem, or ooth, in the State of Florida.

SIGNATURE : N - - —
Signature, typed or printed name of registered agent and title n appiicable. {NOTE: Registarad kgenl‘ngnarure §qmred when remstating) DATE
9. Capital Contributions $280 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * ! in FLORIDA to date. 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.

CR2EQ03 (2/99)

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET

NAME I;?%Mgl'\_’%}l;}m(.‘ﬁﬁgL JR., MD : 1838 Southwood. Lane.

STREET ADDRESS

crv-st.zp | CLEARWATER FL av-s-22 | clearwater;,. FL. 33764.

DOCUNENT # STREET ADDRESS ToOOooE09s T2 T —~—I0
NAVE -1 412 /00=-=010135~--003
bl oTY-sT-2P FAHHTI0, 25 BkeS2E. 20
DOCUMENT# |- T - - - s s e o - —

N STREETADORESS TOODOZ036 V2 - —0)
STREET ADDRESS h RSV Vil Paen A G EN R e i N AL
CTY-§T-2P ory-ST-2P shEkee, TS scksknsl, 75
mm# STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITy-§T-2P

mw‘ STREFT ADDRESS

STREET ADDRESS o

CITY-ST- 2P fl' iTy-5F-29

mmema y STREET ADDRESS

STREET ADD

CITY- ST-2P Ciry-§T-29

14. 1 hereby certify thal the information supplied with this filing does not quaiity for the exemption stated in Section 118.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am a General Partner of the [Imited partnership or
the receiver or trustee empowered 1o execLie this repon as required by Chapter 620, Florida Statutes

12-30-99 ° 727 584-17633

Date Daytime Phone #

SIGNATURE:




