2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG4000000090

1. Entity Name “FLED
SECRETARY OF STATE
CHINA GROUP LIMTED PARTNERSHIP DVISTO (7 £ R O AT 10N
- SR 7

Principal Place of Business Mailing Address Oﬂ QPR d < ﬁn 3' 05
9101 SR 535 9101 S.R. 535
ORLANDO FL 32836 ORLANDO FL 32836
S — R U T A

P-o-Box 22387

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numb Applied For
Lake Buewk vistA , FL Y 593416218 [TroAppicae

Zips 2-8 30 Cgméryﬁﬂﬁt: Zp Country 5. Certificate of Status Desired g‘g‘;?q Lﬁge‘gm"al

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

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

% MARCO POLO COLUMBUS & FERRAI

9101 SRR. 535

ORLANDO FL 32836 City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions , 11. MAKE CKECK PAYABLE T0 DEPT.OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

oocumenT¢ | S32787
NAVE AMERICANA HERITAGE GROUP, INCORPORATED

STREET ADDRESS | 9099 S.R. 535
ChTY- §T-7P ORLANDO FL 32836

T2t Edel -5
~{5/18/00--01005--003

DOCUMENT #

¥RFEIL .50 FEREID (., olf

STREET ADDRESS
CIry-51-2P

DOCUMENT #

STREET ADD
CITY-ST-ZP -

DOGUME‘\IT#L

STREET ADDRESS
Ciry-51-2P

DOCUMENT #

STREET ADDRESS
CITy- ST-2P

DOCUMENT #

STREET ADDRESS
cry-§1-2P

14. | hersby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the imited partnership or
the receiver or trustee empowered 1o exequte this report as required by Chapter 620, Florida Statutes

4/’ 7/’7110 Led

Cate i Oaytima Phone #

SIGNATURE:

CR2E003 19/99)



