2000 UNIFORM BUSINESS REPORT (UBR)

BE TR

IRY;

DOCUMENT # A32495 e
1. Eptity Name FILED
’ SECRETARY OF STATE -
COMMONWEALTH ASSOCIATES, LTD. DIVISIQH OF CORPORATIONS
BOAPR 12 PH 4: 4]
Principal Place of Business Mailing Address
217 SOUTH ADAMS STREET 217 SQUTH ADAMS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 323011720
I IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ?ﬁq&“
—Ciy&Smle City & State 2. FEINUmber Applied For
. 59'3 122617 Not Applicable
Zip . Country Zp . . C_O_Lint‘rir“ o |5 corficats ot Staws Desied [ ?gg?q l.;\i::ledc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisteréd A;«._nt i
Name
WRIGHT, WILSON W Street Address (PO. Box Number is Not Acceptable)
AJ. BOX MU [}
217 SOUTH ADAMS STREET fee Aacress e s ot Aeeep
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printad narme of registerad agent ard litle it applicabla (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Capital Contributions $100’000.00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ) in FLORIDA 10 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 (NFORMATION ADDRESS CHANGES ONLY
DOCUMENT # . n :
NAME WRIGHT, WILSON W ’ STREET ALDORESS :
smeeranoress | 217 SOUTH ADAMS STREET :
crv-st-z¢ | TALLAHASSEE FL 32301 Gy -ST-29 i
DOCUMENT # SIREEY ADDRESS
NAME
0 CiTY-§7-2P
GITY-ST-2P ’
DOCUMENT # - - . L
NAVE FETADORESS
STREET ADDRESS
CY-5T-2P
CITY-ST- 2P
DOCLMENT £ STREET ADDRESS
NAME
STREET ADORESS
CiTY - 57-2P
Ty -51-29
DOCUMENT #
NME STREET ADORESS
STREET ADDRESS Srv-S2
Y- S1- 2P ST
DOTUMENT #
NAME STREET ADDRESS
{AREET ADORESS
. CITY- ST-2P
~CITY-5T- 29

'_.
fa. [ hereby certifyghat the information suppiied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
-+ indicated grtffis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
vl trustee empowered to execute this report as required by Chapter 620, Florida Statutes

fone: 10k b0 euitED P /.07[7_{
. R . t l L™y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINCLGENERAL PARTNER Oata Daytime Phone #




