2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # . A94000000847 A

1. EnmyNérn_P;, o } FILED
BULLSEYE ASSOCIATES, LTD. ~- - .
00 JAN 1O PM 125G

Principal Place of Business Mailing Address E

S e ccCRETARY, OF STAT
56 WINDSCR DR. KM 56 WINDSOR DR. _-r F
ENGLEWOOD FL 24223 ENGLEWOOD FL 342234638 T AHASSEE. FLORIDA

IR b

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. FEl Number Applied For
650532957 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired ﬁ $875 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EASTON, IVAN G Street Address {P.0. Box Number is Not Acceptable)
AN er 15 Not Acce)
56 WINDSOR DR,
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Sigljalyre,_typed or printed nams of registerad agent and tile if app!{cabie L (NOTE: Registered Agent sighature raquired when reinstating) DATE
8."Capital Contributions " $240,000.00 . 10. Amount of Gapital Contributions 11. MAKE CHECK PAVABLE TO DEPT. OF STATE
-as SHown ‘on record. 4 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 ADDRESS CHANGES ONLY
DOCLMENT # [ R -
NAVE EASTON, IVAN STREET ADDRESS
smreet aooress | 56 WINDSOR DR. S
arv-srze | ENGLEWOOD FL 34223 oy ST-2p L
DOCUMENT # . B U SO ¢ =1
NAvE EASTON, JENNIE N STREFTACDRESS -01/12/00--01033--013
sreeTa00ress | 56 WINDSOR DR. : RS S5 s 3500
_omv.szp | ENGLEWOOD FL34223_. _ . .. _ . _ I e e e -
o STREETADDRESS
STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
ﬁMENT# STREET ADDRESS
STREET ADORESS
vy -S-2p

CITY-S7-2P
NAVE b STREET ADDRESS
STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
mM{NTl STREET

hmnsss

wp 119.07(3)(i). Florida Statutes. | further certify that the information

14. ﬁhereby certify that the information supplied with this filing does not qualify for the exemption stated ip-ge
nder oa‘;h; that | am a General Partrer of the limited partnership or

indicated on this report is true and accurate and that my signgture shail have the same legal effect 3
the receiver ar trustee empowered 1o execute this report as rered by Chapter 620, Florida Statuteg

SIGNATURE: SIGNATURE guﬁu A=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

4t

.CR2E003 (9/9%

d



