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LIMITED PARTNERSHIP o
UNIFORM BUSINESS REPORT (UBR) R
? . i E FILED
DOCUMENT # # 73000000 32 - .
1. Entity Name 02 HAY__] AH“:sll
Ryra Sracer, (7. "
Corim Cru SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE

Joo CRusd Srneer| JOO0 LauRR S7asen
Suite, Apt. #, &tC. ‘ Suite, Apt. f, etc. DUE BY MAY 1
City & State City & State 4. FEI Number Applied For

Couniry Country

5. Certificate of Status Desired m ?eae'g?qlﬁ?:ciiﬁonal

Zip 3220/ .zfzzo/

TAeKsonviecsE, Fl | Trexsonvicie, L | 853-¢23Fp2e/ Not Applicable

7. Name and Address of Current Registered Agent

e WMK’/GE & Acaocs

DO NOT WRITE Street Address (P.C. Box Number is Not Acceptable)

IN THIS SPACE

/O Lmunm Srnlér

W TREKSONVILLE FL | 5320/

8. The above named entity submits this statement for the purpose of ch

%—_' g
SIGNATURE (=

ing its registered office or registered agent, or both, in the State of Florida.

/ /7244(416.6‘ Cf A/IM&(} m%ayr 2%:1?/0‘_

v

Signalre, fyped or printed name aof regelered agf®rld e i applicable.
9. Capial Contributions o ¥ | 10. Amournt of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’{f‘ 3720 P2 —| wrorDAnGaEe. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

CR2E003B {(12/01)

12. GENERAL PARTNER INFORMATION

wevin s | Lo PGP OCCOGL 2 7 ' STREEY ADCRESS

NAE SCHAEIDER ProPERTIES (0.

SRETAORSS | 5 s M2 QMEIRY Y/ Socl Y57 2P

CTYSIP | LM, R IS

DOCUMENT # STREET ADDRESS T ol o g — -

" D0s5SSEaH ¢ ——

STREET ADDRESS - ST e =—Tu L 3==005

CITY-ST- 2P oiny-st-28 w035, 00 #4535, 00
[ ] cocument # STREET ADDRESS

NAME .

s ons, om 5.3 DO NOT WRITE

ml;mm ' ) STREET ADORESS I N TH I S S PAC E

STREET ACDRESS
oYY -ST- 2P
W cmy.sr.oe
&
NT
e STREET ADDRESS
| NaME
S0 sTreeT ADDRESS
T CITY-ST.2P
o CAY-ST-2iP
[FN]
DOCUMENT #
p STREET ADDRESS
<] NAME
— .
o | STREET ADDRESS
; CTY-ST. 2P
CITY-SI- 2P
A

the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statnes

1473 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3){), Florida Statutes. & further certily that the information
indicated on this report is true and accurate and thal my Signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o

SIGNATURE: A—’ﬁ%/;ﬂm‘ £ /t/a tois, Ailur T’;vﬂz ¥4 33-8083

] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Caytime Phone §




