2000 UNIFORM BUSINESS REPORT (UBR)

APPRovE
. . VED
DOCUMENT #_ A32802 ‘ AND
1. Entity Name Cor . F”—ED
SALAS, LTD. bemo 00 M1 3 o
Principal Place of Business : Mailing Address . SECRE TAR 3
14536 MARK DRIVE 14536 MARK DRIVE rAU—AHASSEE ngATE
LARGO FL 33774 LARGO FL 337745102 PLORIDA
2. Principal Place of Business 3. Mailing Address HII'I" ‘III HHIMIII u”l "l’l ”II Illlnm’ I’m III“ III" I’I” 'Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
59'31 18952 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V.S,ALAS' JOSE Street Address (P.O. Box Number is Not Acceptable) )
* 14536 MARK-DRIVE———— ——— — e = S
LARGO FL 33774 '
City FL Zip Code
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
Signalture, typed or printed name of registered agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. %'Om’omm in FLORIDA to date. $993,816.00 SEE REVERSE $IDE 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAVE SALAS, JOSE : _
STREETADORESS | 14536 MARK DRIVE oTv-Sr-2p AL S S e G ——
orv-st2p | LARGO FL ~-04/11/00--01143—-023
DOCUMENT # sxaFneh. oo ARk, S
STREET ADORESS
NAME SALAS, FLORENCE
smeeTo0ress | 14536 MARK DRIVE v 2p
o5 | LARGO FL
DOCUMENT #
'M" T e VDT, T —
STREET ADORESS e S
CITY-ST-2P = : T e —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS p
oY -ST-ZP ey - 51-2P
DOCUMENT #
STREET ADDRESS
NAME
e chy-sT-ar
orfy-sT-29 =T
DOCUMENT #
STREET ADDRESS
WNE
( eSS CIY-ST-2P
CtTY-Sl:i e
14. | greby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

intlicated on this report is rue 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 empowered to executefthis report as required by Chapter 620, Florida Statutes

Lol o '
SIGNATURE:  HRGNATURE REQUIRED - 216-00  (721) 5941339

- JUNEUE NP HED CGRHWH AT OPEPEAR AL PARTNER Date Dayiime Phone #

rory

1r

CR2E003 (8/99)




