o LE AR MERE

=y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000416 | FILED

1. Entity Name

FM.10, LTD. 02 FEB |8 PH L: 03

SECRETARY OF STATE

Principal Place of Business Mailing Address
U AHAS . FLORIDA

134 E. CAPE CORAL PKWY.. STE. 200 P.O. BOX 101335 TALLA H SSEE
CAPE CORAL FI. 33904 CAPE CORAL FL 33810

Suite, Apt. #, . ite, Apt, #, .

uite, Apt. #, elc Suite, Apt, #, etc DUE BY MAY 1, 2002
City & State City & State 4.7 FEI Number o I RI;F;“;d 'L:C“? —
65'0525821 Not Applicable
Zip Country Zip Courtry 0 $8.75 Additional

e 8. Certificate of Status Desired _

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬂnybﬁgEchAL PKWY., STE 203 Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicabla. DATE
9. Capital Contributions $225 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PVVAE 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvenT+ | P95000004353 STREET ADDRESS
NAME F.M.10, INC. :
street aboress | 1314 E. CAPE CORAL PKWY., STE. 203 st ,'2'| .
crv-st-zr | GAPE GORAL FL 33904
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2F i o . R ] L. o
DOCUMENT #
STREET ADDRESS BN q— -:'.:;$ ]hg'—' —_——
NAME T 1 L L ulé-}%?nr_ uu}¥81 }"{24 —
STREET ADDRESS o S
CITY-5T-2IP CiTy-S1-21P ****528 M 25 ****SEE- 25
il MENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP . -
DOCUMENT #
STREET ADDRESS
NAME
STREET ATDRESS S
CITY-§1-2p o
DOGUMENT # |
t STREET ADCRESS
NAME
STREET ADDRESS R
Cmy-st-zp ® o

14. I 'hereby certify that the informalion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and siccuratg,and that my signature shall have the same legal effect as if made under path; that | am a General Partner of the limiled parinership or
the receiver or trustee emp) e7d 0 exegite this report as required by Chapter 620, Florida Statutes

S REQDSSIADSenclia // }zu,/az FY-FH5777

/ J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ' Data Naviira Phora #

{(“, A AP

- = N

SIGNATURE:

LY

CR2E003 (9/01)



