2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001183
1. Entity Name
DOWN TO EARTH I, LTD. FILED
Principal Place of Business Mailing Address ' - 01 JAN S Am “. 2[‘
6373 SOUTH SUNCOAST BLVD. 6373 SOUTH SUNCOAST BLVD. ‘\‘E
HOMOSASSA FL 34446 HOMOSASSA FL 34446 © GECRETARY gFFSl_TO%\DA
ALLAHA
I e— O
Suite, Apt. #, etc. Suite, Apt. #, stc. ‘; DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3263931 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?ese Zl'esqtﬁ;dc:mnal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Hegisterad Agent
- i Name - i T T
CUSHMAN THOMAS R Street Address (P.C. Box Number is Not Acceptable)
6373 SOUTH SUNCOAST BLVD.
HOMOSASSA FL 34446
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

Signalure, typed or printed nama of registered agent and tille it applicable. {NOTE: Ragistered Agent gigmlum required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributiong . 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $44 m'w in FLOR!DA to date. £ 4‘4‘&” 1 D $SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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
DOCUMENT # 3
. P94000062414 STREET ADDRESS
NAME BTF, INC. f
STREET ADDRESS 15373 SOUTH SUNCOQAST BLVD. CITY-ST-2P
orv-s1-2P - |HOMOSASSA FL 34446 5
D LY [ 4
OCUMENT STAEET ADDRESS
NAME ‘
STREET ADDRESS S
CITY-ST-2IP e
DGCUMENT ¢ . . P .- STREET ADDRESS |- - - ]
e - SGUOOOZ2ES41 29——0
STREET ADDRESS A =UZAURS T -1 J“‘*UI 1
CITY-ST-71P ' FeE¥396. 75 306, 75
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
P o-s1-2r
DOCUMENT #
STREET ADDRESS
NAME :
STREET ADDRESS [
Y-S0 2 CITY-ST-2IP |
BOCUMENT# |
STREET ADDRESS
NAME o {
STREETADDRESS |~ [
oTy.S2p CITY- ST 2IP

14. ) hereby certify that the information supplied wnh this filing does not qualify for tha exemption slated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report |s true and accurate g that my sign g shall haye are legal effect as if made under oath; that { am a General Pariner of the limited partnership or
the receiver or trus = q4Hs r} g apter 620/ Florida Statutes

!

- v_‘_; rmrr-/‘:\ﬂ b)) s
1

SIGNATURE:

SIGN ATURE AND TYPED OR PRINTED

VAMIE OF SIGNING GENERAL PARTNER

Dayuma Phone #

dv - Seseto0

CR2E003 {11/00}



