2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

\A94000000559

L JER000

1. Entity Name sg TF Ty =
SECRETARY OF Sfure
TH A + [ P kol e
FIDELITY PROPERTIES, LTD. DIVISION OF ECRPORATIONS
Principal Place of Business Mailing Address 02 SEP 20 ﬂH '0: 3 U
6665 CRISTINA MARIE DRIVE 6665 CRISTINA MARIE DRIVE
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Malling Address H|||I|||||I |||" ||I|| m""m I|“| III" |||" ||||| ||||| ||“I ml |||(
7081 fkanD pATIONAL DR, Popox é‘ff 88
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE (o4 DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
ocRLANDO F(— HORLA ALQ.OL F L 59-3237237 Not Applicable
Zip Country Zip i Country - : $8.75 Additional
2284 q 23903 -35F y 5. Cartificate of Status Desired O Fee Required
e ~-=6.-.Name and Address of Current Registered Agent = . = v 7..Name.and Address of New_ Registered Agenteom o e |
Name ’
— HWANG:-CHARLES — - ——- | __Hwadg, Chandeor ___  _____ _
! - . Street Address (P.C. Box Number is Not Acceptable
6665 CRISTINA MARIE DRIVE hoged o ddsse ‘ plabe)
ORLANDO FL 32835 ondy 70Pl rAnD WNATIoNAL DR, Swire (o4
. City DO Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
- ] &/3¢ 2
SIGNATURE , /3 />
Signature, typad of printad name of regierdfod agert and title if applicable. &
9. Capital Contributions . __moﬁe-we.ee.. 10. Amount of Capital Contributions [ 77 MARE CREGK PRYABLE TUUEPT. OF STATE
as Shown on record. { = | in FLORIDA to date. -~ _%J (D, e SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER TT-lA‘r.,\ = ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be c..._ > form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION - - b ADDRESS CHANGES ONLY .
DOCUMENT # P94000010537 ' e ) o S
NAME GLOBAL ASSOCIATES INTERNATIONAL GROUP, INC B SO0 TTd 8 ToLho——3 &
streer aooass | G685 CRISTINAMARIE DRIVE . L, - -03/24/02--0IR—=034— |3
orv-sr-ze  OREANDO-FL-32835— rv-st-ze C meeki4].25 aekk141.25 |
DOCUMENT # ry Faewe 5
o SIREET muun e j_fyl GRAND aATIonNAL DR, SdiTE (o4
STREET ADDRESS
CITY-§1-2P Cr-sT-27 oRtawpo  FL  32.8(9
~ DOCUMENTF |~ — = Foetes == eovmel i e QP e ==
. -
NAE : STREET ADDRESS FF’ B l ‘_{_cz ) o
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP n
DOGUMENT # ! W
STREET ADDRESS
NAME f \ A -
STREET ADDRESS | 9 7
CITY-ST-2P f CITY-ST-21P ﬂ\ W
O0cLMENT .2 STAEET AGDRESS
e e SODOOTARTSES——9
smezt a0 | I ~03/24/02--01044--035
G- 2% FEEET, 00 seens7, 10
DOCUMEN] 4 7y
o STREET ADDRESS
NAME - }
STREET ADDRESS : .
CITY-5T- %P chy-st-z

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on tnis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowered to execute this repeort as required by Chapter 620, Florida Statutes

SIGNATURE:

E REHaRLES, HMan g

q?/_f— 2e02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

4°7-343-4$€7

Date Daytime Phone #




