2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name A 3557 ‘ :
SeBT LD

. FILED
. ' SECRTTARY OF STATE.
BIVISION OF CORPORATIONS

-

Principal Place of Business ZL}D
lovl ‘Ruversde Aoz

#
Fi..w& Mailing Address QMD F(me
(061 RIWERSIDE AUE.
TREKSPAU W CE FL 32204  TAKSONNLLE,

FL 322csf
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2O NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
5 q -3 i q’ 8 7“{(0 Not Applicable
op Country 2P \ Country 5. Certificate of Status Desired O Esg' ;gl. :i\iﬂ!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PR — —— — e T P = fe Ngme = sssm—ammmei = -.’:.-'iss = 2 e AT - o it
BryAN SimPso R (TR -
o Street Address (P.O. Box Number is Not Acceptable)
28D FLook, (0K RWERSIDE Ave.
JACKssUILLE, FL 32204 _ ‘
City FL Zip Cede

SIGNATURE

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 Florica.

Signature, typed or printed nama of registered agent and title f applicable.

(NOTE: Ragistered Agent signature required when reinstating}

9. Capital Contributions
_ as Shown_ on record.

3:0.0Q/ 000 .20

in FLORIDA 1o date.

10. Amount of Capital Contributicns

J B

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must he filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
B e[S MRRGEM EMT, IR G
StReET AODRESS | 20 WD wok, (0b( Kt S ( = [ cryostae
ev-stze | FAR SO RV ILLE  F 37220 ¢ , AT YT o o e T
. T OO oS T T
gialémamf STREET ADDRESS -06/26/00--01007--004 . .
STREET ADDRESS CITY-§T-7IP
Ty -ST-2P
_DocouENTE ) . e = om e o [ GTREET ADDRESS | e e s mE Vet BB R wamnny T
NAME
STREET ADDRESS CITY-5T-2P
CITY-5T-2ZP
DOCUMENT # STREET ADDRESS 4
HAME \
STREET ADDRESS CITY-ST-2P '
CITY-ST- 2P '
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-7IP 7
CITY-5T-2IP /n( n
Dnc"UMENH e
o STREET ADDRESS & }’
NAME
STSEET ADDRESS CITY-$1-21P
OTY-5T- 1P

the receiver or trustee empowered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or
execute this jeport as required by Chapter 620, Florida Statutes

Gal=N
v Siapsen) B, supsod memt ik S‘/lb(oa

Qo S26-U

[SIGNATURE:

ED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phons #

CR2 D05 (i 19y



