2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A31628

ORLANDO PREDATORS, LIMITED PARTNERSHIP

FILED
OOFEB 16 PH 2: 07

Principal Place of Busingss

603 MAIN STREET
WINDERMERE FL 34786
us

Mailingj Address .

PO. BOX 1100
WINDERMERE FL 347861100
us

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(R PE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3%0456 Not Applicakle
4 Country Zip Country 8, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name :

BARKMAN, KEVIN Street Address {P.0. Box Number is Not Acceptable)
603 MAIN STREET
WINDERMERE FL 34786

City FL Zip Code

SIGNATURE __

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, fyped or prinfad name of registersd agent and

tite it applcable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

9, Capital Contributions
as Shown on record.

$300,010.00

10. Amount of Capital Contributions
in FLORIDA to gate.

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

-0-

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 INFORMATION I 13. ADDRESS CHANGES ONLY
" DocumenT# | V50877 STREFT AGORESS
NAME FIFTY SPORTS, INC.
STREET ADDRESS | 603 MAIN ST
o . CITY-ST-2P AT e AT TP e — L
oS | WINDERMEREFL - e e AR T e
' ) ‘u-“-d'l‘ At Tt et e s et Cwf A et
DT STREE ADORESS $eed14] 2T weweidl 25
STREET ADDRESS
CHTY-ST-ZP Cy-ST-2P
DOCUMENT # - - STREET ADDRESS - -
NAME
STREET ADDRESS
CITY - ST- 2P
CITY-ST-2P
DOGUMENT #
NAME
STREET ADDRESS CITY-ST-2P
CITY - ST-2P
DOCUMENT # . .
NAME )
STREET ADDHESS
- 57-2° CIY-ST-2P
DOCUMENT #
NAME
STRERT ADDRESS
CIY-ST-2P GTY-§1-2¢

14. | hereby certify that the lnformatlon s ph w:th this ﬁlmg does
e’and that my signaturd s

indicated on this report Is true and accyat
the receiver or trustee empowered t%‘ ei c & this 1

SIGNATURE:

%) as rqu!r

;_...

eneral

t quahry for the exemptlon stated in Sectmn 119 07(3)(1) FIOnda Statutes, | further certify that the information
I have the same legal effect as if made under oath; that } am a General Pariner of the limiled partnership or
by Cha Gpter 620, Ftonda Statutes
Partner)

AMED  2.9-00 @ 407-87(,-2200

SIGNATURE AND TYPKD OR PRINTED NAME OF s:cmfa GrHER PL PARTHER

Date Daytime Phone #

4v  O2eioC

CR2EQ03 (9/99)



