2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG4000001717 | | o

1. Emi}y Name N
AMBERSON CLARK ENTERPRISES, LTD. N '
, N FILED .
Principal Place of Business Mailing Address ' 01 APR 20 PM I2 OE
C/0 AMBERSCN C. BAUER. JR. C/O AMBERSON C. BAUER. JR. EORETAD -
435 L'AMBIANCE DRIVE. G401 435 L'AMBIANCE DRIVE. G401 Tfé ICLF;(I Jl,* ﬁ;‘;? FFSLB}:“lTL
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 B y ““5‘““"' RIDA
2. Principal Place of Business 3. Mailing Address ||||| ! I m'“ |||” || ” |||“ ||l|l||||‘ ||I“ \Illl UI" |I|““'
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
65.0544%2 Not Applicable
4p Country Zip Country 5. Cerfificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' N
.-_BA‘U-E.B-‘—{MER-SQN%C-‘!R;-' e e TR " | Sirest Address (P.0. Box Number-is Nol Accebtable) -
435 L'AMBIANCE DRIVE, G401
LONGBOAT KEY FL 34228
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
Signature, lyped or printed name of registered agent and title it applicabla. {NOTE: Regisered Agant signature required when reinstating) DATE
9. Capital Contributions $471 997.00 - 10. Amount of Capital Contributions 1. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. Wi 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.

dS 6990200

12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCLMENT ¢ STREET ADDRESS ‘ g
NAME BAUER, AMBERSCN C JR =
STREET ADDRESS {435 L'AMBIANCE DR., G401 CTY-ST-2P a
crv-st-2p  [LONGBOAT KEY FL 34228 tﬁ
DOGUMENT # - srneer aconzss | R IR ] |;’ 412404 ——3 @,
NAME } ‘ -(15/08/.101--01033-~004 '
STREET ADDRESS R . FFFE D, o0 FFRosh. o5
CITY-ST-7iP R ’ l:
OOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS R
_CIVY-5T-ZP e
DOCUMENT # - B o —STREE;;DDRESS‘ i - T
NAME
STREET ADDRESS | }: ..
ony-st-zp Y Ciry-St-2p
pocumen + - | STREET ADDRESS
NAME
STREET ADDRESS
orv-55 27 CITY-ST-2IP
DOCINENT 2 STREET ADDRESS
NAM\:§.
STREET ADDRESS
aitv-siz CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report Is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the iimited partnership or
the receiver or trustee empower execute this report as required by Chapter 620, Florida Statutes 7
VI8 237

SIGNATURE: ___ oiteleex L Ciifihpec « 4. 2y eo0r
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER /

Daytima Phone #




