2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # o
DOCUA A94000000421 g
JE Ak
BEEMER & ASSOCIATES, LTD.
/ FILED
Principal Place of Business Mailing Address 0" APR 18 PH '2 l 5
13947 BEACH BLVD.. STE. 210 13047 BEACH BLVD.. $TE. 210
JAGKSONVILLE FL 32224 JACKSONVILLE FL 32024 SEGRETARY OF STATE
‘ TALLAHAS mF .
2. Principal Place of Business : 3. Mailing Address ’ W l m "m "”’ "I" II““I“I III’I “m |’I“I|'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . o City & State, 7 . | 4. FEl Number Applied For
59'3232496 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
ASHOURIAN, MAHMOUD Street Address {P.O. Box Numbar is Not Acceptable)
13947 BEACH BLVD., STE. 210
JACKSONVILLE FL 32224
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.
bl
SIGNATURE
Signalura, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating} DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
& Shown on record. $309,548.82 in FLORIDA to date. 4,950.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT+ (517147 :
STREET ADDRESS o LETE R B
we | ASH PROPERTIES, INC. STNUETHTHES B B il =15 i =
smeeT aooeess | 13347 BEACH BLVD., STE. 210 oy-sr.20 /0301 -=01013-—016__
orv-s1-2» | JACKSONVILLE FL 32224 i ) I i o 3 B
DOCUMENT # STREET ADDRESS
NAME ASHOURIAN, MIKE e -
stReeT AUDRess {13947 BEACH BLVD., STE. 210 CITY-ST-2IP
omv-st-20 | JACKSONVILLE FL 32224
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS €ITY-ST-21P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-ST-2IP ‘ ' _
DUCUMENT# STREET ADDRESS
NAME
STREET ADDRESS T-2IP
CITY-SL—ZIP e
DOCUMENT # STREET ADDRESS
NAME 3:\-
STREET ADSEESS TY-ST.
CiTY-ST-2IP N e

14. | hereby certify that the informatio -,-M. 4 this filing does not uahfy for thp exemption stadd in Section 119.07(3)(i), Florida Statules | further certify that the information
indicated on this report is true and g@turz : o thesaine legal efféct as if made under oath; that | am'a General Partner of tha limited partrership or

) &ty aror P 792 foco
Aueorsuaulueah\m.yh\m‘n\ l Dme o Daytme Phone §_~e

4V 2490000

CR2EDO03 (11/00)



