2001 UNIFORM BUSINESS‘ REPORT (UBR)

D

DOCUMENT #  A93000000274

1. Entity Nama’

SYLVITE SOUTHEAST, LTD.

FILED
g1 MAY -1 PH 5: 32

’

CRETARY OF STATE

Principal Place of Business Mailing Address SE Ai ASSEE FLOR‘OA

202 LAKE MIRIAM DR.. SUTIE E-7 P.0. BOX €240 TA[ LAR

LAKELAND FL 33813 LAKELAND (FL 33807

2. Principal Place of Business 3. Mailing Address Hll"“ IN m ””" ||||| "H” "| |I||’ "l” ||H"’||'|I|” Ill’ ||I|

Suite, Agt. #, etc. DO NCT WRITE (N THIS SPACE

-,.: 'j H

Suite, Apt. #, etc.

City & State City &!Sthte 4, FEI Number Applied For
' 59’3 169840 Not Applicable
Zi Count Zi Count - -
P oumty . i ountry 5. Certificate of Status Desired O - $875 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARN, WILLIAM LATANE Street Address (P.O. Box Number is Not Acceptable)
202 LAKE MIRIAM DR., SUITE E-7
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose pf changing it: registered office or regist?red agent, or both, in the State of Florida.

4v  SEe0L00

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabily. {NO =:Registerad Agent signature required when reinstating) DATE
9. Capitai Contributions 10. Amount of Capi al Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE |
as Shown on record. $66,600.00 .~ I FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A B
NOTE: General Partners MAY NOT be c!

SINESS E!I TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
anged on 1 1e form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
DOCUMENT# (V10134 STREET ADDRESS
NAME R.E. KELLY ASSOCIATES, INC.
STREETADCRESS | 202 | AKE MIRIAM DR., SUITE E-7 oy~ S1-2p
on-sT-2P || AKELAND FL 33813
DOCUMENT # STREET ADDRESS I:IDI:]U"I'E SED ,1 -8
NAME By L) .:'f'll 111 ﬂ;j?-—--y1 &
STREET ADDAESS 2E 526,25
ITY-$1-2 . i}***c’._
CITY-ST-2IP e ****E‘J:’ -
DOGUMENT ¢ : STREET ADDRESS | B
NAME
STREET ADDRESS CITY-57-ZP
CITY-ST- 70
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
oITY-ST-2P ]
DOCUMENT ¢ J STREET ADORESS
NAME
STREET ADDRESS CITY-3T-2IP
CITY-§7-2P ]
DOCUM
Nt STREET ADORESS
NAME L}
STREET ADDRESS CITY-ST-2IP
CITY-ST- ZIP*“ -

14. | hereby certify that the information supplied with this filing do
indicated on this report is true and accurate and that my sign.
the receiver or trustee empowered to exacute this report as re:

& Bm

uired by Cha rter 620, Florida Statutes

s not qualify 1 r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or

SIGNATURE: 4% Jm* J R EWTITEN 1) lvarn 4/27/2001  863-647-1551
SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING GENE! AL PARTNER Date Daytime Phona #

CR2E003 (11/00)



