2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32738 B U

1. Entity Name - 7
AP —— FILED = /77

Principal Piace of Business Mailing Address 00 JUL l 0 AH “: 55

3680 44TH ST.. SE 3680 44TH ST.. SE SECKETARY OF STATE

GRAND RAPIDS MI 49512 GRAND RAPIDS MI 49512-3901 TALL AH A‘;S SEE FLGR][—] A

2. Principal Place of Business 3. Mailing Address H"'II”I" ”“I "I“ I"" l”ll II" m" Iml I’I" I‘I" I’I” III" my
Suileﬁ& Tc. Suite, Ap; etc‘ . DO NOT WRITE IN THIS SPACE
City FState City & State 4. FE| Number Applied For

59-3115228 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— pamp N T e e T~ Name. T e o i s s D e PARIC T

ey — i | = .= - e i —_ - T
- o | S A e T e s o I e R TR T Y

_VHO?FMAN’ CHARLES L JR' ESO i Street Address (P.O. Box Number is Not Acceptable)
SHELL, FLEMING, DAVIS & MENGE, P.A.

226 SOUTH PALAFOX PLACE, SEVENTH FLOOR

PENSACOLA, FL FL 32501 City FL Zip Code

8. The above named antity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m_,l\\’ A

Signatureltypad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capitai Contributions 10. Amount of Capital Contributions oo | 11+ MAKE CHECK PAYABLE TO DEPT. OF STATE
s Snown on r600rd. $570,000.00 in FLORIDA to date. 510,000 SEE REVERSE SIDE FOR FEE INFORMATION

- -~ .. —. AGENERAL PARTNER THAT:IS-A BUSINESS ENTITY-MUST BE REGISTERED:AND ACTIVEWITHTHIS OFFICE. . cwse . o1~

_NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. = ADDRESS CHANGES ONLY
. e o
N RIEBEL, R E 280 Ydrh St Se
STREET ADDRESS | 4880-38TH-ST-SE—-186- J—— .
onv-5r-2¢ | GRAND RAPIDS Mi 49512 . q \
]

DOCUMENT #
e STREETADORESS 'Je/e{o/ £t¢ MM‘)/’“’/?/L
STREET ADDRESS 7

GITY-§T-2P
CITY-ST-2P

_. DOCUMENT# o e R . P S LI eS—— o | ey s > - Y Y ot =
. s e fomeioones = Q00D 382 T80 1550

STREET ADDRESS : - b
CITY-ST-2P ory-Sr-2p kRS20, 25 ent2b. 25
ﬁMm# STREET ADDRESS
STREET ADDRESS
P CITY-5T-2P
DOCUMENT # R
- STREETADDRESS
STREET ADDRESS
OTY-ST.2P CITY-ST-2ZP
e ——
STREET ADDRESS
CITY-ST-2P oy s1-2¢

14. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report quired by Chapter 620, Florida Stalutes

o

SIGNATURE: _ St Ga KERENIREDR £ Biebel (ol AR-25UR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER® & /7 Date Daynme Phone #

PO e

CRe



