2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # A 93000000095

1. Entity Name

Biews Iuvesraesrs Lo, FILED [« 2/
70

00 FEB -2 AMIC: 17

Principal Place of Business Mailing Address At Bt
y v G TATE
%623 (000 Pruas Qndla SECRETAY OF SIATE,
o o - -
WIEST CaLs B&nort, cin 3341/ TALLARASSEE FLORID
2. Principal Place of Business 3. Mailing Address
Ww.ATS AL ABoUs
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
H 8. 112K3
City & State_ - 8623 Thousand Pines Cirgla!  City & State 4. FEI Number [Applied For
MPMMFL &411-1& 65-03?574ﬁ [ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T r- 7 H. s HFCK ’ Sireet Address (P.C. Box Number is Net Acceptable)
8623 S

Thousand Pings Ci
West Pai Beach, FL 534111305

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

Signalure, typed or printed name ol registerad agenl and title if applicable. (NOQTE: Ragisiered Agent signature requirad when remnstating) DATE
s

9. Capital Contributiol 10. Amount of Capital Cggaributions

as Shown on reco?“t 1L 000 in FLORIDA o date F 47 £, € ¢ @ ! ER

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 13. ADDRESS CHANGES ONLY
r
DOCUMENT £ H. 8. HICKS
. TREET ADORESS
NAME 8623 Thousand Pines Circle s
STREET ADDRESS w%t i *&iisd BE&Ch. FL 3341 1'1w5
: CITY-ST-ZIP
CiTY-5T-21P
DOCUMENT #
STREET ADDRESS — s
v L ODoon31 15704
STREET ADDRESS T -n1/31/ no--01073--003
e, P - ke 4 T
CiTy-57-2P EFERC2E, 25 sk 125,00
DOCUMENT # B ' -
STREET ADDRESS
HAME
STREET ADDRESS e
CTY-5T- 2 st .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
poc
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P
CITY-5T-2P

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 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 limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter €20, Florida Statutes

H.S. Hicus //f/éd J¢1-1%3-0778

SIGNATURE: 13{5
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [ § 5ate Dayiime Phane #

CR2E003 (9/99)



