2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  AQ2(00000182

“FILED

NEW FLORIDA MARKETS, LTD.
) 3
| | 01 MAY29 M g: |
Principal Place of Businaess Mailing Address o
‘ : SECRETARY OF STATE
1750 CHOCTAW TR 1750 CHOCTAW TR ALLAHASSEE, FLORIDA
MAITLAND FL 32451 - MAITLAND FL 32451
2, Principal Place of Business ; 3. Mailing Addrass
Siite, ARt ¥, eto. ' Suite, ApL #, etc. DONOTWRITEINTHISSPACE ¢
City'& State 7 - B ’ City & State - oo - 4. FE! Number - Applied For
) 59'3155916 Not Applicable
Zip Country ' Zip Country N ) $8.75 Additional
5. Certificate of Status Desired . [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - '
RUSSO, JOSEPH F ! Streot Address (P.O. Box N;meer is Not Acceptable)
1750 CHOCTAW TRAIL
MAITLAND FL 32751
City FL Zip Code

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

SIGNATURE L ol cKan Q\_,
Signaturae, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistered Agent sign| requlred when ramsﬂl\rﬁ: \ DATE
9. Capital Contributions ) 10. Amount of Capital Comnbutm({ S AAvE AT ) 11. MAKE GHECK PAYABLE TO DEPT, OF STATE
as Shown on record $150,000.00 in FLORIDA 10 date SO0 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 flied to change a general partner~-==— - —

4V 5821000

17, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
lI:'I:EI:MENW szsosogﬂgf\:?av E RP SES C STREET ADDRESS
RU LY ENTERPRISES, INC. =
— = T jome Jummaliniiten]
STREET AODKESS | 1750 CHOCTAW TRAIL CITY-S1-2P SOOI o o il; %-——n 27
CITY-§T-7P D FL 32751 ‘ -06/15/01 __U—srgc##:ﬁﬁ?q_
- T s ST 2=
EEEEMENT ! [Fg2000000759 STREET ADDRESS
GREET ADORESS COLE CAPITAL AND CONSULTING INC. o
' emvstap 4808 HEATHERBROOK gm-s1-2p - B
i DAILAS TX 75244
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP o
Do
GUMENT # STREET ADDRESS.
NAME
STREET ADDRESS | - . SR T e e CITY-ST-21P -
CITY-ST-21P ]
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZIP
ciry-g-dap -
ﬂ{)CUM'F_ET # . STREET ADDRESS
NAME“~ (3 ' .
STREET-ADDRESS ST CITY-$T-2IP
CiTY-She2lP o
14, | hereby certify that the information supplied with this filing does not gualiy for the exemotion 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 same legal effect as if made under oath; that | am a General Partner of the I|m|ted partnership or
the recaiver or trustee empowered 1o execuls this report as Eq vired by Chapter 620, Florida Statutes [ PWL
“5;, Am,{/ (’4’,0 C13eS LY CTECE .
@@f 5 “f2z/er </07) 05SSR
Data Daytimg Phone #
P _
— 7 _ 7

F a2 AAN

g £

\

CR2E003 (11/00)



