2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001476

1. Entity Name R L

SE'{C‘“’E!‘:Q 'né‘ S
PAUL C. KANAV ECRETARY OF cyapp o
K DIVISIO: 07 Corpan it e

'h;’:s: 1‘_.;'

b ) i s H L— -
Principal Place c;f'yBLfigqu b s Mailing Address GU | EB 2?1 IEH ;D‘ b 9
106 HANCOGK BRIDGE.’ UNIT-D15-543 106 HANCOCK BRIDGE. UNIT D15-543 SRS

e - OB

2. Principal Place of Business T 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0535770 Not Applicable
Zi Count Zi Couni iti
P (—ounity P ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
KANAVOS' PAULC - ) T Street Address {P.O. Box Numbser is Not Acceptable)
AYH X NU I
106 HANCOCK BRIDGE, UNIT D15-543
CAPE CORAL FL 33991
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 printec name of registerad agent and titte if applicabls. (NOTE: Registarad Agenl signature required whan reinstating) DATE
9. Capital Contributions $3 000 Omoo 10. Amnount of Capital Contributions 11. MAKE GHECK PAYABLE Y0 DEPT. OF STATE
as Shown on record. it 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general! partner.

1; 'ﬁ = N GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DowuaTs | PO4000076736 ' ,
N PCK INVESTMENT CO., INC. STREETADORESS =IB NI BN R B S It D ]
smeetaooress | 18551 NORTH TAMIAMI TRAIL S S L 00T
orv.sr:ze . | NORTH,FT. MYERS FL 33903 e FRRRTOE O haaeToR {:,5
AT o o ST 00RESS
* Gy -5T-2P
CITY-§7-2P ‘ w ’5[ 1 l o0
ﬁm* - STREET ADDRESS /
STREET ADDRESS - ' R C o
CITY-ST-2P G- §T-20
DOCUMENT #
NANE STREET ADDRESS
STRECT ADDRESS
CITY-5T-2P
CITY-ST-2P
mmm‘ STREET ADDRESS
STREET ADDRESS
CITY-~ST-2P CITY-ST-2P
IMENT #
STREET ADDRESS
ADORESS
CITY-$5-2P CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemgtion stated in Section 118.07(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 (imited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

sianature)(L IGNATURE REQUIRED sl xswaag

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

RERNENY

Vv

CR2E003 (9/99)



