- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000781 L

1. Entity Name ;
] - FILED:
ik OF CORPORATIONS
Principal Place of Business Mailing Address . .
1805 NORTH MERIDIAN 1805 NORTH MERIDIAN 00 APR -5 PH ": 58
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-5226

OO

2. Principal Place of Bdsiness L ’ 3. Mailing Address

118 SAcewaY DRwE | L8183 SACEWAY DBRIVE

Suite, Apt. #, etc. . Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State ' ‘ City & State 4. FEI Number Applied For
TALLAKASSEE F TALLAWASSEE ; L 56-3253881 Not Applicable
32%. 203 . Co:.untry | 23"32‘3 ol Country 5. Certificate of Status Desired O ?g';esq Lﬁrdedc;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ] Ngme ’ )

P]ERCE' ROBEHT A Street Address (P.C. Box Number is Not Acceptabile)_ - —

227 SOUTH CALHOUN STREET

TALLAHASSEE FL 32301

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
Signature, typed or printed name of registered agenl and ttie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $162.224'37 ’ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 13. ADDRESS CHANGES CNLY
’ ' ' STREET ADDRESS
NAME GILBERG, HOWARD
smeeranoress | 1805 NORTH MERIDIAN N
CTY-5T-2P TALLAHASSEE FL 32301 Lrry- §T-
DOCUMENT #
STREET ADDRESS
NAVE .
STREET ADDRESS . it g g = s g =g o
cIy- ST-2P 1 wry-51-20 COoOoDSa02Taeg——4
o441 1 2o AR ARt [
DOCUMENT # T .l.rt;' l,:ll." _ ot f"-":;(-'L—-,]—
o S STREET ADDRESS ER e e oIS T & T S S
STREET AUDRESS — -
CITY- §7-2P
oY -5
DOGUMENT # AODRESS
NAME STREE
ADORESS CITY- ST-2P
CITY - 5T- 7P =T
DOCUMENT #
STREET ADORESS
NAVE
STREET ADDRESS ’ STy-S1-2p N
CrTY-ST-2P : k
¥
DOCLUMENT # / / L
NAVE : . STREET ADDRESS I ‘
oIy -§7-2P / —~— /
v i Y /5

14, ( hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectidn 1{9.01{{3}0) Pl Statutes. | further certify that the information
indicated on this report is trye-gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emg ed to execute this report ag required by Chapter 620, Florida Statutes

Knchpzrimy ol oo B Sh.A 1k

\_~ SIGNATURK AND TYPED OR PRINJED NAME OF SIGNINDWGENERAL PARTNER Dats Daytime Phone #

SIGNATURE:

CR2E003 (9/99)



