2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A q L/( - [ g al
Seres BoPerTies LT FILED
Principal Place of Business Mailing Address Sf CHE AH 9 O 2
- ~a = TAR o
0 £Dew K 3 249D TALUARASS EEO‘LJTATE
A hrn Qéé ACH .
2. Principal Place of Business 3. Mailing Address
ANE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country ’ Zip . Country 5. Certificate of Status Desired O $8'75 Additional
R Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
—_— e RS —_— . . . - - .~ . - ——— - —_ . .- — . ae=.
Street Address (P.O. Box Number is Not Acceptable
3pg, "EL
Pay 0 Eden, R CH, M)
n] BEa !] Oad ! _
) FY, 33489 , City FL | ZpCode
8. The above named ¢ it for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATUR — ®
Sigﬁre. typed or printed name of registerad agent and title if appliczoie. (NOTE: Registered Agent signature required when reinslating) DATE
9. Capital Contributions. _10. Amount of Capital Contributions . |3t MAKE CHECK PAYABLE TO DEPT.OF STATE |
as Shown on record. 5 OOD m OO 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.
2. TTommm *ATION 13. T ADDRESS CHANGES ONLY R
oocuwenis -y ROBERT G.H. WELCH, M.p, __,ELWFJ Nrinmestrer S
NAME 44‘) 310 Eden Road 2T £55 \3’ &2 ‘I'D %4 O ZJLG-\ (ZJS?L(Q E
STREET ADDRESS Palm Beach, FL 33480 < —- . o
CITY-87-2IP el o, P [N, (=
CITY-5T-2IP N , \ q-w,_\ l Yy iv’—-?(’ e (M g
1
DOCUMENT #- .
e STRE%SS @_ﬂ—-—; oot L 33 7370’) G é///oc. ©
STREET ADDRESS o /
oTY-5T°7 o . '3[]1‘31:1[33 vl
DOCUMENT ¢ W ;
Brad \bdeted SIEET 0SS BHRRSZE., 25 aaaeS06, 25, .

NAME . - - T e oA — — =
 STREET ADDRESS <~_) YA WVD%/ CL-"eA"‘\-Q .

CITY-ST-7P e
To~pa L WIG06
DOCUMERT ¢ STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2P ”
CITY-ST- 2P
DOCUMENT # STREET ACDRESS el
NAME <
STREET ADDRESS CITY-§7-2P
£ITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2
CiTY-ST 2P

14. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true egac:curate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emp 1o execute this report as required by Chapter 620, Flonda Statutes

’ —

SIGNATURE:
7

SGGNATURE ANDTYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




