APPRUL

2002 UNIFORM BUSINESS REPORT (UBR) AHU
FiLED
DOCUMENT # A94000001183
1. Entity Name , 2 &PP 2;:\ P%ﬂ \? Y |
DOWN TO EARTH Il LTD. ntE
JECRE iﬁ\n\‘( P’f . {10’%‘@ A
55

Principa! Place of Business Mailing Address T X‘L\‘ AH A
6373 SOUTH SUNCOAST BLVD. 6373 SOUTH SUNCOAST BLVD.
HOMOSASSA FL 34446 HOMOSASSA FL 34446
N I AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For

59-3263931 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Des’Enid‘ O gfe gesqﬁ:jadétmffl |
=———— =g Nameé and-AUdress of Current Rogistered Agent | 7. Name and Address of New Registered Agent
Name
:;iH;AOAIT'}HTHS?Jm%:ST BLVD. Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34446
City FL Zip Code

8. The above narmed 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 printed name of registered agent and tille it applicable. . DATE
9. Capital Contributions $44 000.00 10. Amount of Capital Contributions Q—Q’; '_ : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. t T 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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | P84000062414 STREET ADDRESS
NAME BTF, INC.
sTaeeT aooress | 6373 SOUTH SUNCOAST BLVD. CITY-ST-71P
CITY-ST-2P HOMOSASSA FL 34446
DOCUMENT #
STREET ADDRESS
it : o] i T 36 T Lt I g o] = PPl o
TREET .
STREET ADDAESS CITY-ST-2IP “US.-"' |33.-” B:"“"DIUB‘} 1:”32
11 O R S s et ‘ :
DOCLMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-1F
CITY-ST-2IP -
DOCUMENT 4
STREET ADURESS
RAME
STREET ADDRESS CITY-ST-2IP
GiTY- ST 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-21P .

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and thal my 5|gnature shall have the same legal effect as if made under cath; that | am a General Partiner of the limited partnership or

the receiver op thustee empgagred to exgesle thigsepert 3y by Chapter 620, Floridg Stats
& THom#S ﬁ Zfi’z/ﬂmfn) 3C2-b2F
/ # —
SIGNATURE: =QUIHPp2 Lo 4765
SIGNATUHE AND TYPED OR PR INTED NAME DF SIGNING GENERAL PAHTNER I Draytime Phone #

v 695100

CR2E003 (9/01)




