2001 UNIFORM BUSINESS REPORT (UBR)
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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, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agenl signature required whan reinstating) DATE
9. Capital Contribulions J o0 (1] 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. (060J . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

T T NOTET General Partners MAY NOT be changed on the form; an amendment must be fiied to change a general partner.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY_MUST. BE.REGISTERED AND-ACTIVEWITHTHIS OFFICE—
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coRETRRY OF STATE
Sutte, 1330 A¥amente Springs, FL HECIG, coer ¢ 0RIDA
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
"_______._.-—1:-‘-'—-'—-'_
City & State | Ciy&Sae. . e P ST E 8, FEI Nﬁrnbt;r Applied For
s T ~q - 30118581 Nol Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired -—D/'Ei.;iuﬁgeﬁtional
6. Name and Address of Current Registered Agent 7.. vl_ﬂ_ame and Address of New Registered Agent ;

b
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12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

POCUNENT# Foa92Y STREET ADDRESS !
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seTaoeess | QD A Kartonde. Com Blva R
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DOCUMENT # -

WA STREET ADDRESS

STREET ADDRESS

o517 CITY-§T-2P

DGCUMENT #

VAE STREET ADDRESS

STREET ADDRESS . -

CITY-ST-ZP CuTy-St- 2P

POCUMEn: + STAEET ADDRESS

NAME

STREET ADDRESS

G512 CITY-5T-29

DOCUMENT #

NAE STREET ADDRESS

STREET ADDRESS

CY-ST-2PP ciry-s1-2IP

14. | hereby certify that the information supplied with this-HriG deds not qualify for the exe)
indicated on this report is true and accurate al my signature shall h; 2 5
te this report as required by Chapte

the receiver or trustee empowered to ~Florida Statutes S s OV

i D,

SIGNATURE:

AnThp s ao Mﬂz,

on stated in Section 119.07(3)(1), Florida Statutes. ! furthgr certify that the information
egal effect as if made under cath; that  am&/General Partner of thefimited arfnership or

sz}

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phona #




