2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9 00000 6 w
o
33RD STREET CONSOLIDATED PARTNERS, LTD. . B
' Fr:: !‘.L‘E.%.. <)
Principal Place of Business Mailing Address 1 F EB _5 m,} “ 5‘9
851 EAST S.R. 434, SUITE 192 851 EAST S.R. 434, SUITE 192 0 T c
Wi 7
LONGWOOD FL 32750 LONGWOOD FL 32750 SECRET ARY' FFSLT AT
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc, ~ Shite, Apt#7etc: —— = o . DO NOT WRITE IN THIS SPACE
I e UL T
City & State City & State 4, FEi Number Applied For
59‘3240990 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEENSPOON' ALEX Street Address (P.O. Box Number is Not Acceptable)
851 EAST S.R. 434, SUITE 182
LONGWOOD FL 32750
City FL Zip Code
8. The above ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad nama of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. Capital Contributions 996 10, Amount of Capitai Contributions 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
2 Shown an record. $174,996.00 in FLORIDA 10 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 ONLY
52;‘;““"” STREEY ADDRESS
STREET ADDRESS g;EEI:\Ig?%ORN'm SUME 192 ST s ¢ 5 1 owa——1Ld
1-2P Yl 207 GITY-§T-217 -02/09/01--01 106—-00%
eIy ST- LONGWOOD FL 32750 m‘;: & =
&h FERELIEL S |
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS aY-ST-2P
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS T
CITY-5T-2P e
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.2P
CITY-ST-2P -
DOCUMENT # — — S ——
o m e e = oo = Y- sTEET ADDRESS |
e . amr o e T e =
STREET ADCRESS sz
CrY-ST-72P # CIFY-ST-
DOCUMENT #
¥ STREET ADDRESS
e
STREET ADDRESS N
CITY-ST-21P /') am-st-

14, | hereby certify that the information supplied w)

indicated on this report is true and accurate 3 ghall have the same legal effect as it made under cath; that f am a General Partner of the limited partnership or
the receiver or trustee empowered to execulp ed by Chapter 6 Flarida Statutes

SIGNATURE: _ SIZFT U Aoy AN %&. 79 /81,

RE m]rvpso oR pv\m's_n IT OF SIGNING esnzwﬁa{men ( / Bate / i Daytima Phane #

thig filing ' alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Q

( / NS NS !

CR2EQ03 (11/00)



