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STAPLE CHECK HERE

LIMITED PARTNERSHIP m)i:aﬂjﬁ
UNIFORM BUSINESS REPORT (UBR) ERED

DOCUMENT # RAUDDCODU LY

1. Eantity Name 02 m‘_,‘f‘: 22 PH 3. 147

e e i Vguao SECRETARY OF STATE
ralL AHASSEE, FLORIDA

§

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address . DO NOT WRITE IN THIS SPACE
L= Pouiiew #d . 2 Payuien Bd -

i . ~ ite, ApL. #, excd
Suite, ApL #, etc Suite, Apt. #, & DUE BY MAY 1

Ty it Rever_uf EEOIB IS Hemes

Zip Country Country 0 $8.75 additional

5. Certificate of Status Desired

05'830 : 283820 : Fee Required

7. Name and Address of Current Registered Agent

S foteson, Renno. L EReeee . . -

£ITY-ST- 2P ) - B I = DO NOT WRITE:..._~~-

xj_f,._?;_—,?_;:_;__‘?%_ .._a__.TD,.-_.“...: i Te_-._.___.R.I__I-__E i i e o
0 NO UU ’ | Street Address {P.0. Box Number is Not Accepta le) ' ;
IN THIS SPACE Z Mot Tmiquml —woul, Sudll 666
City Zip Code
/o0 FL | 34236
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature. typed or prinked name of regrstered age and itle if applicadie. DATE
9. Capital Contributions 10. Ameunt of Capital Contributions 1%, MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. L, r‘](D o0 - (V') in FLORIDA to dale. ) 7&. 000. 00 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 genoral partner.
12Z. GENERAL PARTNER INFORMATION ) . ’ ) -
wewnit | G5 Consl(olout@at (LA - SR AR 2
STREET ADDRESS b3 fa '9“.0 KL - I oy
CITY-ST. TP Wm UH 02826 e . §
]

DOCUMENT # ' . . L .

SIREET O0RESS L TPOOndSa4sS0TE2 T ——5%
HAME i Ed ) P o T W e Y S W Tt R YT
STREET ADDRESS . L""-"’-L-‘rg"ﬂ ar) ru Tl r__ggJ -
CITY-ST. 2P CATY- 53- IF : '****-JLID- 2-3 8 32 2 Y o E -
DECUMERT # STREET ADDREE.S 7
NAME i
STREET ADORESS

DOCUMENT # STREET ADDRESS I N TH IS SPAC E

NAME :
STREET ADDRESS PR i
CITY-S1-2IP T
COCUMENT # ! i
e STREET ADDRESS
4
STREET ADCRESS PR
CITY-5T-2P T
DOCUM
RANE N STREET ADDRESS
STREET ADDRESS st |
CITY-SI- 2P TR

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. 1 further certify that the information
indicatéd on this report is true and accurate and that my Signature shalt have the same legat effect as if made under oath; that | am a General Partner of the #mited partnership or

tha receiver or frustee empowered to execule this reporl as reguired by Chapter 620, Florida Statutes
At a0 Dot Vi)
Date

Captime Pone ¥

SIGNATURE:

Py QESE LI



