2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # A31742
1. Entity Name F”—ED

CAREFREE CENTER, LTD. !
| 00MAR 27 PH 2: 55
Principal Place of Business Mailing Address SECRETAR Y OF STATE

AL CENTRALLVE. A GENTRAEWYE. TALLAHASSEE, FLORIDA
WINTER HAVEN FL 33880 WINTER HAVEN FL 33860-2907

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ) 3. Mailing Addce:
(20320 Qp)- | 1p 32 S Sl

Suite, Apt. #, otc. . Suite, Apt. #, etc.

ity & State ‘ ty & State / 4. FEI Number Applied For
| e Aven, 2. Ipres Apven, 42, T 593090376 ot opicabs
Cou §

Z? ff Countr Zip - , $8.75 additional
. ; 77} 2y 35‘?@ % ) & 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
- - - o Name . - -
PHIIP, DIONNE C Street Address (F.O. Box Number is Not Acceptable)
T WU, BOX Number Is NGt Acceplal
HAEBENTRAAVE: /5. 344 S-S0
WINTER HAVEN FL 33880.
- City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $15’000'm - 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on secord. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the ferm; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # .
NAE DIONNE, PETER
sTREeT ApoRess | AH-E-OENTRALAYE.
cv-sr-ze | WINTER HAVEN FL 33880
DOCUMENT#
NAME

STREET ADORESS
CY-ST-29

DOGUMENT #
NAME. . . - -—
STREET ADDRESS
Cry-ST-2P

STREET ADORESS

CITY-5T-2P

DOCLIMENT #
NAME

STREET ADDRESS
CiTy-51- 29

STREET ADDRESS

cirY- 57-2p

DOCUMENT #
NAME

STREET ADDRESS
Crry-§7-29

STREET ADDRESS

CIvY - 5T- 2P

DOCUMENT #
RAVE .
STREET ADDRESS ] ! ,'_ 3 ;"vr:g
CTy-ST-2P :

STREET ADDRESS

CITy-ST-2P

14. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true gnd accurate and thal my signature shall have the same legal effect as if made under oath; that{ am a General Partner of the limited partnership or
the receiver or trustee empol d to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE~”VlexEbwcE REQUIRED 3/?53/0.0 (fézﬂa??/ IR

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7 Da _Davlirne Phone #

CR2E003 {9/99)



