2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A 93.000000810

1. Entity Name-

“ql e\/‘ View L.\m;“fto(

FILED
01 AR 16 PH 153

|n ipal Place o
amtsu

3040 NW. T Place -
Gawnesunlle . 32609

“S'”ﬁeql tetute. Mang . Ma"mf ; ddaﬁn ncso\“c. Real. tshite

RETARY OF STATE
\TASEEAHASQEF FLORIDA

nasement” .
aodo NW LT Plawn.

Gmmcw'\“c.-, FL. 3253

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WiH

DO NOT WRITE IN THIS SPAC‘E

City & State City & State 4. FEI Number Applied For
s3-.330 ‘SLLS 5 Not Applicable
Zi Count Zj t
® ountry s Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ceubcher Kerbn A

<fo Emm?so\\\e, Rm\. Etute
anq:'gemen Co.

2040 Nw 67 IQCC/

que:,m(le,

33653

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submns thls statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when raingtating)

DATE

9. Capital Contributions
as Shown on record.

98] as0 41

10. Amount of Capital Contrlbullons
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

7 \.26

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE ﬁEGIS‘I‘ERED 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 | KE! ADDRESS CHANGES ONLY

somen s | P AR 00000 (4'731_(. l STREELADDRESS

NAKE “ \

Gamcbm e ch\. Eetecke. Ly anage \

STREET ADDRESS L-( \ CO.yEN CITY-ST- 2P

CITY-57-21P "\'N,,“J o, ISR

D

CCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS N N A0z 8%5srg83——

CITY-ST-2P v -03/13/01--01006--004

DOCUMENT # POV F ERIC 0, 2D WRR¥LZE. 25
STREE] ADDAESS

NAME

STAEET ADDRESS e =

CITY-5T- 2P e ez 3 C‘al’;‘ 3

DOCUMENT # e '
STREET ADDRESS

NAME

STAEET ADDRESS CITY-ST-2IP

CITY-ST-20P -

DOCUMENT # STREET ADDRESS

MNAME

STREET ADDRESS

CITY-ST-2IP preseer

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-721P

CITY-5T-2IP -

14. | hereby certity that the information supplied with this filing does not qualify for the exernption 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 limiled partnership or

the receiver or trustee empowered o exe e%eir-t:s required by Chapter 620, Florida Staiutes
SIGNATURE: G% "kr dh Cefeher

3iyfor 352 3104937

SIGNATURE'AND TYPED OR PRINTED NEME OF SIGNING GENERAL PARTNER

Dats Daytime Phone #

CR2E003 (11/00)



