!

STAPLE CHECK HERE

OINOV 19 AM : 13

310 JOHN RINGLING BLVD | 310 JOHN RINGLING BLVD. SECRETARY OF STATE

D!

CR2E003 (5/01)

SARASOTA FL 3428 SARASOTA FL 3638 TALUARASSEE. FLORIOA  POJH
2. Principal Place of Business 3. Mailing Address \\\%“IIII” ‘||I m" m" ||||| m" ||!|| ||”| “"l |||“ I‘ I|||'| |I|| l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DUE BY SEPTEMBER 26, 2001
City & State City & State 4, FEI Number 65 05335 1 ‘ Applied For
Not Applicable
_Z‘D - e N L S e 'W_Zip - iiliesnrsy b Lounty | —:.|~5. Certificate of Status Desired [} $8.75 Addttional
. e - —— - _ v ‘== = -.-FeeRequired.. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Narne
HAMILTON, JOSEPH -
Street Address (P20, Box Number is Not Ac ble)
S16-JOHN-INGLING-BLVD. 2 A BV S A PUES 10 TS, TR0
| ~SARASOTA FL.34235_ e e e e
City FL I Z|p Code
8. The above nape i i is 818 R purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —— -
e aptrrAgErTTEnTSIETE T agant angfita It apphcable (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions W 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $452,094. | in FLORIDA 1o date. Y 93‘ ¥ag 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
DOCUMENT # =
STREET ADDRESS
AV HAMILTON, JOSEPH > RYN, BLvD. OF PRES 1 De/TS 200
sTReET ADDRESS | SHO-JOHN-RINGLING-BLVD-#6- e e g _
CITY-ST-2p SOa4g4ss02g 2 ——5
cmv-s-zp | SARASOTA FL 34238 . LA H O
- - FUIEE SASE TIEE 35E B L T
';2;'2” 4 — | smeer aoosess #2525 S, 25
STREET ADDRES’i sz
CITY-8T-74," ~ N
DOCUMENT ¢ D s R e U o
i STREET ACDRESS —— handb
NAME
STREET ADDRESS .
GITY-ST-2IP Giry-5t-2p
DOCUMENTY | e ) — ‘ ' . 3 —
o STREET ADDRESS FF $ I ) IS aé ] o) /
STREET ADDRESS i
CIY-ST-7 CITY-SI-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P Giry-5t-2p
DOCUMENT # STREET ADDRESS ) 2 o< I--'-';J' = '3_'3 '4' =
e L0 - a1
zmsﬁ; TA[;::ESS ovestae | #9499, 55 ####493 66

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 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 parinership o
the receiver or trustee empowered (o exscuta { ort as required by Chapter 620, Florida Statutes

smNATURrrb_ Sﬁ@“ﬂE&TUR ) HEQUMRE.




