2000 UNIFORM BUSINESS REPORT (UBR) U e

PSHWCNl;JmeI ENT# A93000000927 FILED

)

THE SUMCARLOS LIMITED PARTNERSHIP N .
| NOJAN 10 PH 1: 55
Principal Place of Business Malling Address SECRETARY GF STATE
14860 SIX MILE CYPRESS PKWY, 14860 SX MILE CYPRESS PKWY. TALLAHASSEE, FLORIDA
FT. MYERS FL 33012 FT. MYERS FL 33912-4406

AR R

2. Principal Place of Business 3. Mailing Address
5591 HAVLMY- ﬂuf SsM Havtfae AVE
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City &'.::.‘ta;?n q ﬂg FL CI[‘% ?{St{e‘l‘t'; &A‘ ﬂ 4, FEI Number 65‘0453998 :zf,:l:; Ifi:co;ble
-3 Y44 Country Zip 23414 Counlry - | 5.-Certificate of Status Desred ~ [] feae.ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

NOLAND, JOHN A Street Address (P.O. Box Number is Not Acceptable)

1715 MONROE STREET

FT. MYERS FL 33902
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
9. Capital Contributions $9 000.00 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. i 000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
DOCUMENT # P93000040774
NAME SUMCARLOS, INC. STREET ADDRESS 5571 Hacrfax AvE
sectnovess | 14860 SIX MILE CYPRESS PKWY. e
av-sr-ze | FT. MYERS FL 33912 fisi muels. . 3397
DOGUMENT #
NAVE STREET ADDRESS
STREET ADDRESS U = TH L= | =
CTY-ST-2P Crmy-57-2¢ SoDo=209s5 7T T Se-—1
= R - T — — = —HA A HH3ee -2 -
Mm""“ STREET ADDRESS b2 SRS NNFACE 5 3 0N N
STREET ADDRESS
oy gr- 20
oy~ §T- 2P
mm* STREET ADDRESS
STREET ADDRESS P
gl CITY-S1-21
me’ STREET ADDRESS
STREET ADDRESS
CITY-ST-2P
LmyY-ST-2P
mm’ STREET ADDRESS
STREET ADDRESS
ChY-ST-7P
CITY- ST} AP

14. | §ereby certify that the information supplied with this fnlmg does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the receiver or trustee empowered to executg IS report as repuired by Chap 20, Florida Statutes

indicated on this report is true and accurate and tha gaature shall have the sarfie legal effect as if made under oath; that | am a General Partner of the {imited partnership or

SIGNATURE: __ SIGYSCIAELZQUSRE Rvoss Concpn gie. /Soo _ 9-45Y- 4937

SIGNATURE AMWPED OR PRINTED NAME CGF SIGNING GENERAL PARTNER Cate Daytime Phone #

CR2E003 (9/99)



