2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001274
1. Entity Name .
ADANSON LIMITED PARTNERSHIP FILED
0OMAY 10 PH 4: 20
Principal Place of Business Mailing Address : S[CRE
3113 TOFY COURT P.O. BOX 950666 ‘ Sty KARY OF STATE
LONGWOOD FL 32779 LAKE MARY FL 327950686 ALUABASSEE, FLORIDA
us ‘
N N LT
Suite, ADL #, elc. . Suite, Apt. #, etc. ' DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
593268378 Not AnoT
pplicable
R - . Zip C oo e CeuntyL - o -iig CentinGhte of Stdtus Dosired T [ ?g‘;’fq Addonal = -
6. Name and Address of Current Registered Agent 7. Name aqd Address of New Registered Agent

Name

COHN, RONALD B ESQUIRE

Street Address (P.O. Box Number is Not Acceptable)

705 WEST AZEELE STREET

TAMPA FL 33608

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or b:oth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE' Registered Agent signature requirad when reinstating) - DATE
9. Capital Contributions $579,‘|5000 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000069095 . )
HAMVE ADANSON CORFORATION STREET ADDRESS
smeeranoress | 3113 TOFU COURT
ov-sr-z¢ | LONGWOOD FL 32779 cy-s1-2°
e o e,
STREET ADDRESS _ SO0 SO 705 ——3
CITY-ST- 2P ) CTY-§T-7P -06/0/00--011054--013
oocATS . RS P I YL O 2 e el
STREET ADDRESS
oY - 5T-2P CIY-ST-2P
. STREET ADDRESS
NAME
STREEF ATDRESS
oTY-ST-2P oTy-ST-2p
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CTY-ST-2P
C"Y'S'[,QP
DOCUMENT # . e .
STREET ADDRESS
CTY-§7-2P CTY-ST-2P

14, | hereby certify that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
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 partnarship or
f)=c to execute this report asgequirad by Chapter 620, Florida Statutes !

(D4 s)ifee_(upsss-sire

Daﬂms Phone ¥
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