2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # - A95000000581

1. Entity Name- Y

: »”51

PAGE W, LTD." "

FILED
OOFEB-7 PH L: 18

Principal Place of Business Mailing Address SECRETARY OF STATE
3348 W. MADURA RD. 3648 W. MADURA RD. TALLAHASSEE. FLORIDA
GULF BREEZE FL 32561 : GULF BREEZE FL 32561-3560

IR TAU AV

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
. 59-3328647 Not IR
- . i t
Zip - Country 2p Country 5. Certificate of Status Desired a $8.75 Addmonal
: Fee Required

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

" UWARD, RonaLh E.

WARD, RONALD Street Address (PO. Box Number is Not Acceptable)
1352 STER PT DR.
GULE BREEZE FL 32561 2246 U). NADURA RD.

G BREETE FL | 286

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

SIGNATURE

Signature, typed or printed name of registered agent and titig if applicable. {NOTE: Registered Agant signalure required wher ranstating) . DATE * . '

9. Capital Contributions $5m 00 10. Amount of Capital Contributicns 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
- as Showd on‘record. ’ ‘ in FLORtDA to date.’ SEE REVERSE SIDE FOR FEE INFORMATION

oot " A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION s SO g = -
- . | =

DocUMENTS | - S300~-01 120--028

nwe 27 o) WARD, RONALD E E&.E:.{Eﬁd “:‘D".II-UI.LIAEIA‘SJ{J‘F‘_L"IF
e oovess | 3648 W. MADURA RD. i TETEE
orv-st-2p  { GULF BREEZE FL 32561 L

DOCUMENT #
NAVE

STREET ADDRESS
CIvY - 57- 3P

7 N

DOGUMENT # .

- == B T - o e S — et

STREET ADORESS
CITy - ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CIY-ST-2°P

DOCUMENT #
NAME

STREET ADDRESS
Crry-sT-2P

{

DOCUMENT #
NAME

STREET ADDRESS
Ciry-ST-2P

14, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that lhe |nformat|on
| indicated on this report is tiue3nd and that my signature shall have the same legal effect as if made under oath; that [ am a General Partner & 353 :
the receiver or trustee empowsgted to executd this report as required by Chapter 620, Florida Statutes

OREgap\wand  /fzp. 2000 85D 7.345?//

OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE: /A\




