2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# * A R3259(

1. Entity Name

- : FILED
: ) SECRETARY OF STATE
Simeson Q}MM :BNE'STNWS/ LT‘D omgmg}i CORPORATIONS

£’ :

Principal Place of Business 2\ D, PL_QD(Z_ Ma{i[ing Address ?_IJD PLOO UD MAY 2 3 PH I : 3 3
106\ KWERS DE RUE 106t RIUERS (DE AVE.
TRCKSORNILLE (132204  TheSorViue, ozt

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Appiied For
Jg i - 3 | 2 25 7 i Not Applicable
ap Country 7ip Couniry 5. Certificate of Status Desired ] $8'75 Adcfitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -—,«»—s—;—__,.g.--;.;.—.:, T ee— o A) - JE e "= :‘Naﬁ'\é A T T e S R S < ——— ppn B
B£¥A' 'g’ M PSO 4 ’ Street Address (P.O. Box Number is Not Acceptable)
280 Poo@ | b6l KIERSRE AT
—
ThCKSoN UL E, FL 32204
City F L Zip Code

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

SIGNATURE

Signature, lyped or printad name of registered agent and title If applicable (NOTE Registered Agent signature required when reinslating) . DATE

9. Capital Contributions g 10. Amount of Capital Conjributions
- as Shown-cn-record..‘#_ 3,000,000 . . .. | __nFlorDAto.date. .#.-I.,é .00 ..

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
DOCUMENT #
STREET ADDAESS
o CrmPsosd MPRREEMEST e .
smeer snoress 2.0 TLCOR; 10\ RIVERS (0 AOT-- N
ov-sT-2F ) TACK SO AN (LLE , i:'(__ _522;04- SLODONDOZ2035685 ——5,
= =
DOCUMENT # STREET ADDRESS =06/ b/ 001007004
" w1 052,50 w525, 25
STREET ADDRESS
CITY- ST
CITY-ST-ZP
DOCUMENTE | e e b e SR e S S e e
NAME
STREET ADDRESS CITY-5T-7IP
OTY-S1-21p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-20P
Oy -ST-2IP A
- v
DOCUMENT # STREET ADDAESS 7
NAME i .
STAEET ADDRESS \P "
GITY-ST-21P
GITY-ST-2IP : ‘ \ AQ\
DOCUMENT # STREET ADDRESS /
NAME
STREET ADDRESS
GITY-ST-71P
CITY-5T-2IP

14. { hereby certify that the infermation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this 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 partnership or
the receiver or trustee empoweredgo execute this report as required by Chapler 620, Florida Statutes

' PlesIDENST
* Beyped Qs TR Suebon) priner. IR, Sfigbe 2045627

( )Gm\funs m@en oR PR‘ITVNAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

SIGNATURE:

003 (9/99)

CR2f



