2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A 9.5 00000C $.20 ~ F1LED

} G5 TATE
1. Entity Name SECHE,‘AR\Q%;&;[AUBHS

GN.)J 0 ??Ofée 7/.5'3) A 70 nIvISICH OF ©

Principal Place of Business Mailing Address SAME 7

R80T Jacawa (owT
LonG W0oop,  FAORIDA 33449

2. Principal Place of Business 3, Mailing Address
SAMe SAmE:
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 7- ,336)92} - 9\, ' Not Applicable
i t Zi Counts iti
Zip Country P ountry 5. Certificate of Status Desired © [ $8.75 Additional
- e — B iR — Fee Required

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

G‘Rﬁ‘! U/ GM;- )
2009 Tacana (over

op FLCORIDA
AOAIG—OJGCQ 321

Name

Street Address (P.O. Box Number is Not Acceptable)

7 ? 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

Signalure, typad or printad name of registered agent and tile Il applicabla. (NOTE: Registered Agent signatute required whan reinstating) DATE

9. Cépital Contrisutions, 10. Amoeunt of Capital Contributions A
“as Shownon reco_rd.f 7j SOO, OO * TinFLORIDA o date’ ” E— 'SID
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.

—

‘REVERSE FORF

12, GENERAL PARTNER INFORMATION 13, : ADDRESS CHANGES ONLY
[=2]
DOCUMENT # . 3
. . STREET ADDRESS 2
HAME GRF)“{ . G}UJO %
TREET ADD j‘ =4
imr ST sz > 2809 ACANA CO e en-sr-ae g
TSt L A e BOP——F 224499 : NOOooo=Ssen=ssn—10 |9
DOCUMENTE | " §) : rei g O IOa AT =0 10E3——012 5
‘ STREET ADDRESS . -03/01/00--01063--012
NAME _ ka4 ) 25  kwakb4l oh .
STREET ADDRESS oITY-ST-71P - T
CITY-S1-2P
DOGUMENT # V| sreer anoress - ‘ ) :
NAE
STREET ADDRESS . CITY-ST-2P ‘
CRy-ST-2P < Ny ' |
- - s .
i N, € |
p_’!’,:‘fmgNTi o P STREET ADBRESS '
NAN ¥ :
STRENACAESS 5t
2 OITY-ST-ZIP
oiry- SN
.
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS QITY-ST-ZP
CITY-§T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-6T-ZIp
CITY-57-21P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: y%/'a« M@Q«a (-0 - XOCO

SIGNATURE AND TYPED-IR PRINTED ?ME OF SIGNING GENERAL PARTNER Date Daytime Phone #

-



