2001 UNIFORM BUSINESS REPORT,L!,!ER)
DOCUMENT # a32160

1. Entity Name

P.A.D.A. PARTNERSHIP, LTD. FILED

Principal Place of Business Mailing Address 01 APR 23 PH ‘2 3?
1046 SEB ST e of SINE
Vies Rep,Ci FU 29966 1 AL AHASSEE. FLORIDA i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
q_}ct{ o Nat Applicable
Zi Countr Zi Count i
P Y P , Lty 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

Name

0)

E A

H\}L— L’ \\ m’\o\ 5 ) Street Address (P.C. Box Number is Not Acceptable)
' a~ \ ‘u 3 [ ST

“RO BiACH, Pt 34446

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

City FL Zip Code

SIGNATURE

Signature, typed ¢ printed name of registered agent and title if applicable, (NOTE: Regislerad Agenl signature required when reinstaling} DATE
9. Capital Contributions . - - - - 54’ ~ ) -‘7&.-Am0um of Capital Contriputions - Y - =11.-MAKE-CHECK PAYABLE-TO-DEPT: OF -STATE -~ -
as Shown on record. qq ‘ 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
Eiz:MEN” r’ﬁ Ji G iron "“‘ STREET ADDRESS |
& - Fr .
STREET ADDRESS 7390 T3 ST Cry-sr.2
z £ 16/ -ST-
CITY-§T-2Ip u XV '%‘-Ac{f I O -S J'/[{
zi;{émmu O() VA }ﬁz) i ;/'%_f STREET AGDRESS
y
STAEE 007 T1Y0 TSI ) - T I0000ATEZA 3T — 2
- - . 1) — it
CY-57-2P v/ T/ZL) l’%w Ctf, FE SIVAL . 05/83/01- DlUBl 24 5
- ; i) .
::;EMEN-” —-|— - STREET ADDRESS - -
STREET ADDRESS
TSt CITY-5T-ZP
32;2““”. STREET ADDRESS
SREFET ADDRESS
ol t!sr-zw : _ CITY-§T-21P
!| -poccuent 4

- i STREET ADDRESS
STREET ADDRESS ) »
CITY-§T-2IP my-s1-2
DOCUMENT #

STREET ADORESS
NAME
STREET AGDRESS
V-T2 CITy-ST-21P

indicated on this report is true and accurate and.theymy signature Shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this rgfogt agfrequirgd by Chapter 620, Florida Statutes

ff.-/:--e— . ,///g)/(// 51,\*7‘! ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARYNER Daytime Phone #
e’ s

14. | hereby certify that the information supplied with this [lllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the infermation

S ot ]

s

SIGNATURE:

CR2E003 (11/00})



