2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Ag2000000127 . :

1. Entity Name
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SUITE 211 SUITE 211 SECRETARY OF STATE

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 TALLA}{ASTCfmﬂIﬂﬁ’ 'ﬂim
rincipal Place of Busines.s 3. Mailing Address " ’ | I Il“ "l" IIH“I"I II"“II'”I"”'I"’I" '"’

*Feo Lt ERUATIoLAL Py |3 o Tt uptipunt Pw

Sdlte, Apt. #, etc. \5 N v Suite, ApL_ #, efc. DO NOT WRITE IN THIS SPACE
wcte 19¢ wite 19¢ -

dv  0bL1000

S Henidbow FL | UEMHeas L YT 508152448 Aot

Zip 3& 7 ',[é Countrth 5 A Zip J & 7 46 Counlﬁ/z 6 A 5. Certificale‘of Status Dasired O Eg"gesmﬁ?:;ﬁona'

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
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8. The above named entity submits this state he purpoge of changing its registered office or registered agent, or both, in the State of Florida.
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ignature, typed or printed )ﬁwa olefgistered agent and tite if applicable. / {NOTE: Registered Agant signature reguired when reinstating) DATE
9. Capital Contributions 7 10. Amoudt of Capital Contributions ‘| 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $100.00 : in FLORIDA to 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.
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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. 1 further certify that the inforration
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 empowered to execute this report equired by Chapter 620, Florida Statutes
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