STAPLE CHECK HERE

~

2001 UNIFORM BUSINESS REPORT (UBR)

Zy2L00N

1. Entity Name B i Py >
ke .
< . .
BULLSEYE ASSOCIATES, LD. , 01 AUG 2L PH Ll
4ECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE. FLORIDA - L
5 WINDSOR DR. 56 WINDSCR DR. t % grn o
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 . by ’
% Prinoipal Piace of Busnass 3 Maling Aoiems ,a&"m" ml "m I‘l" Ilm "“l "mm" "l" "||”I"’I"I” I|| »
Suite, Apt. #, elc. Suite, Apt. #, etc. N
P P \ DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number Applied For
65-0532957 Not Applicable
ap Country i ouniry 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
—e-~ 7"~ - —>~»§. Name and Address of Gurrent Regt d Agent -+ e soe, L | mem s e o2 7, SName and’Address of New Regl d Agent —~ =tee— e
Name
EASTON' VAN G Street Address {P.O. Box Number is Not Acceptable)
56 WINDSOR DR.
ENGLEWOOD FL 34223
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 printad name of registered agent and tfitle if applicabta. (NOTE: Registerad Agent sighature réquired when reinstatingy DATE
9. Capital Contributions $240 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. .| . inFLORIDAto 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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ;
DOGUMENT # z
STREET ADDRESS =
NAME EASTON, VAN G 2
steer aooress | 56 WINDSOR DR. P §
orv-st-ze | ENGLEWOOD FL 34223 o
i
DOCUMENT # Q
STREET ADDRESS
NAME EASTON, JEN
DDRE - = I i - . — :
varan | ENGIEWODD Pl 34223 oS =00unD4 5801026 |
i ~08/23/01 ~=31067--007
DOCUMENT # o . -l . IR & & & 1095 SN | I T e gy 7y T
i T 7770/2#' T*%/‘?S/U/l}" i a5 B STREET ADDRESS e 5350
staeetaooness | &/ B 66’7? 7 -
CITY-57-2IP
OITY-ST-2P CHr el A /Uf/ /o0s/ A ‘ﬁ‘:‘ 652 o 26
—
OCUMENT # ) 76
i STREET ADDRESS au,s <.
STREET ADDRESS
CITY-8T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST.2P
CITY-ST-ZiP e
DOCUMENT # STAREET ADDRESS
NAME o
STREET ADDAESS OTY-S
CITY-ST-5P rY-S1-2p
14. | he-reby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal gftact as if made under cath: that | a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Xatutes '
SIGNATURE: __ SIGNATURE REQUIRED
SICNATURE AND TYPED R PRINTED NAME OF CICNING CENEDAI BDADRTMNES P .

N




