2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A 32205/

A S C Sesro0D L7D. '

Principal Place of Business

PVnami? Cansoms

Mailing Address

FO, By sos0 7

C‘Mr% e W,
%’jfwé,/‘fﬁz ;:7’/';5' LAREO, FL. 33773-0163 _

2. Principal Placg of Business

3. Manng Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

5. Ceriificate of Status Desired

City & State City & State 4. FEI Number Applied For
§F-305455 Y Not Applicable
o County 2e Country $8.75 Additional

a

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

FAVrAS, STEVE J.
Fll R D0 AAE

Az,
Cripnetr=n, fr F352052

Narne

Sireet Address (P.O

. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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, typed ar printed name of registered agenl and titie if applicable.

(NCTE: Registerad Agent signaturs reguireq when ranstaling}

9. Capital Contributions
as Shown on.record.

_ /50 A0S

10. Amount of Capital Contributions

| In ELORIDA 10-date.————— S5 - D - B —

REVERSE-B1D/

E-FBR-F

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE W
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ITH THIS OFFICE.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OCUMENT # S /72 s
_ TREET ADORESS
HAME ELDORNDO FEAFOAD, L NC =
STEETARESS | gz 2 g AL =
~ 07 A7 O 78 CITY-ST-2IP { BT I e e el 1o - <
ST Seoasio——1
crsw | FLE erpuirin, 2 ZELP st drt a5 ——
DOCUMENT # -.H' -‘-r':'}-".s:'u'jr : 1 \ d i ":-"‘ - -
- STREET ADDRESS RPN, 25 dobewbb. 20
STREET ADORESS CITY-ST-2IF
CITY-5T-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STFET ADDRESS OITY-ST-2IP
CITY-ST- 7P
_»4—4)_ .
w‘amw STREET ADDRESS
NAME
STREET ADDRESS orTY-§T-2P
CiTY-51-2P

o 17 AN

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in.
indicated on this report is true and accurate and that my signature shall have the same legal effect as if
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

Tasrenn, [N,

SIGNATURE: /3. Sowl. Juva, FAES

Section 119.07(3)(i), Florida Statutes. | further certify that the information
made under oath; that | am a General Partner of the limited partnership or

SIGNATURE AND TV’#D OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

gy000 777 5L FTE J

Dayume Phone #




