2000 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # OO0 /3.5 :
1. Entity Name ﬁ qz ‘?ngjp . . FILED
/
Sﬁﬁ AITED i DOFEB 15 AMID: 29
Principal Place of Business tailing Address RY OF STATE
2850 FRIRWA Y THAIL CAME rgﬁfﬁwssas.nuaznA
floca Faron , <L
3

A
2877

2, Principal Place of Business 3. Mailing Addrass
SANE SANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

KOCﬁ /ZGTD/U‘ IZZ * Fgl?febq @77?(2 Not Applicable
Zipg f(/g 7 Countryé/s\/é Zle Country 5. Certificate of Status Desired (] Eg'gg‘\ﬁ:ﬂuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁﬂyggg{/ﬁ;{;%ﬂ% ' N o Street Address (P.O. Box Number is Not Acceptable) B
7550 / .

Hocs Jearom , 7 33487 o

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

City & State City & Sate

FL Zip Code

SIGNATURE

Signatura, typed or printed name of registarad agent and ttle f applicable. (MGOTE: Ragislered Agent signature requirad whan renstating] DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shawn on record. { QOOO in FLORIDA 10 date. 'SEE REVERSE SIDE:

A GENERAL PARTNER THAT IS 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.

CR2ZE003 (9/99)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENT # :
TREET ADDRESS
HAME A ,/512// JORL Ot STREET ADDRE 75850 LRIRLOAY 77,
STREET ADDRESS % ?
v shap CITY-§T-7P / P RO p £¢. 32 & 7
DOCUMENT # STREET ADBRESS m ﬂ
NAME : | 1%.-7 <4 |
STTR:E; ADDHESS CITY-5T-2P : -0/ 0030830
ciTy-st-2p YR i 1500 D ¥
DOCUMENT #
- STREET ADDRESS .
NAME
S e e T ' —
CITY-ST-2IF . DomY e F 80 ¥ B 3 i Rt B | L e B I e HOE e
DOCUMENT # T SR T pae- g
STREET ADORESS -~/ 253 00--011 088 -~-005
NAME ; L WL
STREET ADDRESS )
CITY-ST-2P
CITY-ST-aP
BOCUMENT 4 STREET ADDRESS LP ‘ 14
NAKE €<, 7165 - Hirn
STREET AUDRESS
CITY-8T-2IF
CiTy-sT-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T-2ip )

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certfy that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as f made under cath; that | am a General Pariner of the limited partnership or
the recelver or trustee empowered to execuly this «pert as required by Chapter 620, Florida Statutes

it &P Z,WQZ/ J/L/@@’ 6/~ G527 U Of

SIGNATURE AND TYPED OR PRINTED NAr76F SIGNING GENERAL PARTHER SGEN- m A7 Dates Daytime Phone #
7

SIGNATURE:

—




