2003 LIMITED PARTNERSHIP o

o USINESS REPORT UBR
UNIF BMB N E | . F\LED

OlMarile LHEUN HERE

DOCUMENT # A93000000225
1. Entity Name
BEE LINE ENTERTAINMENT PARTNERS, LTD.
ey 5]
Principal Place of Business Mailing Address Tﬂit P\H &JH
8701 5. ORANGE AVE. 8701 5. ORANGE AVE. ’
_ORLANDO FL 32824 ORLANDO FL 32824
S S %HIIIINIIII1l1||HII!IIUIIIIMIIlIlIIJlIllllllllllll!lllbll!Illlilll
Suite, Apt, #. etc. Suite, Apt. #. ate. | DUE BY MAY 1. 2003
City & State R City & State 4. FEI Number 59_3171209 Applied For
. . Mot Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired O geae-;gq l.;?:étional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - N;
DON L. BROWN, ESQ. | T AnbALL C.Swts Esa

200 N. THORNTON AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801 : 200 N. THORNTOoN AVE

{ & D2 AP FL[35% o]

hmits this statemer sRging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'
, _ J~G-~0o7

8. The above named ent
the obligatioaS of registl

SIGNATURE
Signature, typed or printad nama of ragistered agent and fitle if applicable, DATE
9. Capital Contributions $1 Bm Omoo 10. Amount of Capital Contributions 11. MAKE EHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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
pocument ¢ | P92000012400 STREET ADDRESS
NAME BEE LINE ENTERTAINMENT, INC.
streer aooress | 401 E. SEMORAN BLVD. eV 517
orv-st-ze | GASSELBERRY FL 32707 ' -
DOCUMENT #

STREET ADDRESS g o
e , =0 a:i'“'] 2T
TR ’ [ QR I " — ]
STREET ADDRESS - . : CITY-ST-ZIP U e U~ --0E0 52k, 0
CITY-ST-2IP
DO

CUMENT STREET ADDRESS -

NAME - ’ ' “
STREET ADDRESS TY-57-2IP
CITY-ST-2IP . o F
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-2P N
DOCUMENT §

STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2iF FIW?ST-ZIP
DOCUMENT ¢ STREET ALDRESS
NAME
STREET ADDRESS CITY-§7-2IP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it 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 620, Florida Statutes

RED - Y-9/-03

EHING GENERAL PARTNER Date Dxaytime Phone #

SIGNATURE:

SlGNATUHE AND \ ED OR PRINTED NAME DF

1v 158000

CR2E003 (10/02)



