' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # /) 2505505 57+ 2

1. Entity Name

FILED

FHE STAALES Voun/S fpo s o Lopr s 0 ﬁ/}f/’/c‘%fﬁ”/ Feb 29 2000 8:00 am
‘ - ' Secretary of State

Principal Place of Business Mailing A;CIUI‘ESS

2253 MW 788 rf S pE
Miprd s Fh. 23707

2. Principal Place of Business 3. Mailind Address
Suite, Apl. #, etc. . Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SFACE
“City & State City & Slate 4. FEI Nuinber Apphed For__ |
' ba - 0\&(}/7 }/L/ Not Applicable
Zi Countr Zj ’ Countr ;
v Y e uniry 5. Certificate of Stalus Desired ] $8.75 Additional
. fFre Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1

Narne

- /q/f L’§ ﬂ‘ﬁj} *ﬂ/yﬂﬁ / ,5/9 ‘& ‘ -- | Street Aduress (P.0. Box Number is Not Acceptz;ble)
9y Yy Brscpywe fowp FELG
/7’/£/fo/¢, L 2Hshp2> 300 City FL | 2 Code

8. The above named enlity submits this statement for the pumosie of changing ils registered olfice or registered agent, or hoth, in the State ol Florida,

SIGNATURE :
- Signatufe, typed or printed name of registered agent and We 1 applicable (NOTE' Registered Agent signalute required when rewnstalnigy
i

9. Capital Contributions g TD:: Amaunt of Capital Contributions’
as Shown on record. /0 oo.ree ' in FLORIDA to date.

A GENERAL PARTNER THAT IS A'BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE Wi
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 OMLY “
DOCUMENT # ) 000p 2570 7 , STAEET AUDRESS
NAME SrAnLEY Yova S FAM S 1) mES
STHEETADCRESS | 3 54”2 0 e/ 7  AVE ‘ cIrY-51-2P
CITY-5T-2IP /)7//)717/ Al B
! i .
DOGUMENT # ' SPREET ADDRESS ooonO=1ns3sS0—-——1
NAME : =031 4. 00==01030==-01=
STREET ADGRESS ‘ Rk '-‘.- CaE paasTog -
‘ Ty -57-2F RERTO0, 25 DI, 25
CHY-S1-2IP
DOGUMENT # ‘ STREET ADDRESS
NAME \
~EFRrET ABIBE: - —_ - T ) - N
SIRCIT ABURESS CITY-51-2IP
CITY-S1-2 ;
‘ {
DOCUMENT £ STREET ADDRESS
NAME , -
STREET ADDRESS .
; CIFY-ST-2P
GiTY-57- 2P ‘
DOCUMENT # ‘ SIAEET ADDRESS
NAME .
STREET ADDHESS i CIY.ST-2P
CATY-51-2P 1
vocuMEINTE | ' 1
00! ..-N ' STREET ADDRESS
AN
STREET ADDRESS ) ' CITY-ST-2IP
cIy-3%- 2P
atutes. | further cerdify that the information

14, | hereby certify that the information supplied with this filing does nol qualily fof the exemption slated in Section 119.07(3})i), Florida St
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am a
the receiver or trustee empoweied 1o execuie this repor as reguired by.Chapter 620, Florida Statutes”

General Partner of the limited partnership or

' SIGNATURE: \/

Dayime Fhote ¥

Kepm ke ¥ 547”@

/\ SIGNATURE AND TYPED OR anyﬁ WME OF SIENING GENERAL PARTNER Date

CR2ED03 (9799}



