2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A94000001158 £ FILED
1. Entity Name . 2
SOCIETY CLEANERS, LTD. 03MAY -5 PH T: 0
oy OF STATE
S"_CR‘C-!""Y,-(JI w N
Principal Place of Business Mailing Address T ALL AHASSER FLORIOA M ‘5 %
2409 WEST STATE ROAD 434 2409 WEST STATE ROAD 43¢ :
LONGWOOD FL 32779 LONGWOOQD FL 32779
2. Principal Place of Business 3. Mailing Address - “||||I| mnlw ||||l “”“ll" ||"| “”Illm NI'H'"] I”I' ll" ""
jS'u'ite, Apt. #, etc. _ ~ -Buite, Apt. #, etc. DUE BY MAY 1, 2003
Ct)ity & State City & State 4. FEI Number 59“3261076 Applied l.:or
r Not Applicable
2 Country Zp ) Country 5. Certificate of Status Desired d gese.gesq l':g:;“""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
— PARK, Ui NAM .
2400 WEST S.R. 434 Street Address {P.0. Box Number is Not Acceptable)
LONGWOOD FL 32779
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 Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabla. DATE
9. Capital Contributions $445 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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.

1z. GEMNERAL PARTNER INFORMATION | EES ADDRESS CHANGES ONLY
OOCUMENT # STREET ADDRESS
mve . | PARK, UINAM
sTrees aoress | 636 CHEOYLEE CIR. R
orv-s-ze | WINTER SPRINGS FL 32708
DOCUMENT # .
STREET ADDRESS
NAME ol
STREET ADDRESS ¥HEPE, 05
OITY-5T-7P emrst-ae
DOCLIMENT # .y
STREET ADDRESS
NAME
STREET ADDRESS T i P
CITY-ST-2IP Grr-si-d
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CiTY-ST-2IP EnY-sT-2
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS ST-7P
CITY-5T-2P oSt

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this 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 limited partnership or

the receiver or trustee empowered 1o execute this report as reqyted by Chapter 620, Florida Statutes - . , &/‘ r /{/ A' M ’ &
SIGNATURE: (P 7 f /02 (#ep) P76

Data Daytime Phane #

v 9908000

CR2E003 (10/02)



