2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  A94000000090 -
‘ o F FHE

CHINA GROUP LIMITED PARTNERSHP ¢
O APR 2L BH T: L8

Principal Place of Business Mailing Address 5 LC REW\ RY UF STATE
P.O. BOX 22887 P.O. BOX 22887 TALLAHASSEE, FLORIDA
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32630 -

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3416273 , Not Applicatile
le COUHUY Zip Country " 5 $8'75 Additional
5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglsterad Agent : 7. Name and Address of New Registered Agent
Name
CYNTHA YU Straet Address (P.O. Box Number is Not Acceplable)
% MARCO POLO COLUMBUS & FERRAI
9101 S.R. 535
ORLANDO FL 32836 City FL | ZnCode

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

SIGNATURE :
Signature, typad or printed nama of registered agent and title if applicable (NCT  Registered Agent s.gnature required whan reinstating) DATE _
9. Capital Contributions $.|0 000.00 10. Amount of Capit | Gontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. s in FLORIDA to d ite. 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 ! e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ] - ADDRESS CHANGES ONLY
pocuMenT ¢ | S32787
STREET ADGRESS
NaME AMERICANA HERITAGE GROUP, INCORPORATED ’70 DO~ 0
STREET ADDRESS 9089 S.R, 535 N
CITY-ST-2IP
erv-s-2» | ORLANDO FL 32836 LR, 75 -Adm
OOCLMENT # STREET ADDRESS
e | R .75 -Cerd
STREET ADDRESS h
CITY-ST-ZIP
CITY-ST-2IP
AOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP GITY-S1-21P I
EValulalul: belelub=k I FSshv
DOCUMENT # STREET ADDRESS -05518/01—-01088-~31k
NAME RTTROR TS S oo 0w i ke ] 2 T
STREET ADORESS
CITY-ST-2IP
CITY-ST-2IP
DOGUMENT # ;
STREET ADDRESS
HAME
STREET ADDRESS
mw-sl'-‘ﬁp CITY-ST-2IP
DOCUMPNT #
e STREET ADDRESS
NAME
STREET ADORESS
CITY-SF-Z2P ciry-ST-2F

14. ! hereby certify that the information supplied with this filing does not qualify for tr;e exemption 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 shal! have | 12 same legal effect as if made under cath; that | am a Genaral Partrer of the limited partnership or
the receiver or trustee empowered to exegdute this report as required by Chapt » 620, Florida Statutes

fof AlG P //‘z!/Q.aof

ING GENERA  PARTNER

SIGNATURE:

Daytime Phane #

CR2E003 (11/00)



