2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001704

1. Entity Name

GREAT POTPOURRI Il LTD. ILER
U R D
Principal Place of Business Mailing Address Q] MAR ':9 ?m !2!‘ QS
WEST SEMINOLE BLVO. PMB 354 . )
b SECRETARY, OF STATE
SANFORD FL 3271 1982 SR 44 TALLUAH;{SSEE‘ F LOR‘DA
NEW SMYRNA BEACH FL 32168 ' " '
2. Principal Place of Business 3. Mailing Address H"'I“ m”l"l m“ ||m "m "’" Ilm “m "l" m“ I““ “‘”I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9'329&)38 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . “Name . -
KEU-EY. EQOGHAN N Street Address (P.O. Box Number is Not Acceptable)
601 WEST SEMINOLE BLVD.
SANFORD FL 32711
City FL Zip Code
8. The above named entity submits 1his statemant 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 registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE :
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,561,000.00 in FLORIDA to date. SEE REVEASE 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 pariner.

12 GENERAL PARTNER INFORMATION I 13. . ADDRESS CHANGES ONLY

DOCUMENT? | PO40 00086587 1 STREET ADDRESS

NAME GREAT POTPOURRI, INC.

STREET ADDRESS |lany WEST SEMINOLE BLVD. CTY-$7-2IP

CTY-ST2°_ ISANFORD FL 32771

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZP oo ZDS 2l DS w——id

CITY-ST-ZIP -3712/01--01115--0113

DOCUMENT # FRENh. o AL, 20
STREET ADDRESS -

NAME — - o - T T T T — - .

STREET ADDRESS CITY-5T-2IP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STRECT ADDRESS CITY-ST-ZIP

CITY-ST-2IP o,

DOCUMENT# STREET ADDRESS

NAME N

STREET ADDRESS"

o CITY-5T-ZP

DOCUMENT # STREET ADDRESS

NAME

STREEY ADDRESS

CITY-ST-2IP / e

. his filing&lpés not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that mgighature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

14. | hereby certify that the inforp a}ﬁon supplied wit
ot 74 required by Chapter 620, Florida Stalules

indicate

the receiver or irusies-emppowered 16 @

. 4 ) ) ”('?‘reaj: Potpourri Inc
SIGNATURBY 72 4~ 70/ [RECL)E3dHan N Relley, Pres 904 345 4811

TEL/NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

d$S 000200

CR2EQ02 (11/00)



