2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SANS SOUC| PARTNERSHIP, LIMITED
Principal Place of Business Mailing Address
825 CYPRESS o7 825 CYPRESS ST
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Appiied For
59-3298294 Nat Applicable
op Country Zp Couiry 5. Certificate of Status Desired (] $8'75 .*’_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMOS, MARK AMOS, MARK __
Street Address {(F.O. Box Number is Not Acceptable)
2120 LAGOON DR 921 BROOKVIEW LANE
DUNEDIN FL 34698
City Zip Code
ROCKLEDGE FL | “55%%s5
8. The above named entity submits this statement for the_purpose of changing its registered office or registersd agent, or both, in the State of Florida.
/., N ’ -
wose LIVt dﬂ@/ 1h=\ed
Signatura, typed or printed name of registered agent and btla it applicabla, {MOTE: Registered Agent signalure required when reinstating) T pate 7
9. Capital Contributions $250 ax) 00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KE ADDRESS CHANGES ONLY
DOCUMENT #
NAME AMOS, MARK

streer anoagss | 2120 LAGOON DRIVE
orv-st-ze | DUNEDIN FL 34698

SIFEFTADDRESS | 931 BROOKVIEW LANE

CITY-ST-2IP
ROCKLEDGE, FL -32955

DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS I
CITY-ST-2IP cimy-51-2
e i S— 20000349465 — 1
= _
NAME 3030001081 —015
L A T
STREET ADDRESS Y-S 28 F3ekdrh, 25 R, 20
CITY-ST-TIP
DOCUMENS #
STREET ADDRESS
NAME
STREET ADDRESS
CY-ST-2P
CTY-ST-ZP

DCCUMENT #

-
STREET ADDAES!:
CTY-ST-2IP =

STAEET ADDRESS

CITY-5T-2IP

DDCUMENT #
NAME

STREET AQDRESS
CITY-S1-2IP . .
14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and that my signature shall have the same legal gftect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

sianarure: . AT rEhozasiED 1RSHD 1a ST

N SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

STREET ADDAESS

CITY-ST-21P

T
.

CR2E003 (5/00)

1



