T — ——

2001 UNIFORM BUSINESS REPORT (UBR) . , b
= : 13k
R L I 8 [
DOCUMENT #  AQ5000000783" ELED
FLORIDA PREPARATORY SCHOOLS MANAGEMENT, LTD. MLl q F
0} MAY |6 PH L :
Principat Place of Business Mailing Address <FCRETARY OF STATEA g:
e Li A
1600 WEST COMMERCIAL BLVD. 1600 WEST COMMERCIAL BLYD. ALLAHASSEE. FLORIC gr
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 i
2. Principal Place of Business 3. Mailing Address ﬁi
. z‘:
Suite, Apl. #, etc, Sufie, ApL. #, elc. DO NOT WRITE IN THIS SPACE M , L
ln i ;
City & State City & State 4. FEI Number ; Applied For il
. 65-0592046 Not Applicabla h
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 I-}ddmonal i
Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAMILLO: JOHNM -~ - Street Address (F‘.d Box Number is Mot Acceptable)
1600 W. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309
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
Signatura, typed or printed name of registered agent and 1itis if applicable. (NOTE: Registerad Agent signatura required when reinstating) QATE
9. Capital Contributions 1 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE 1
as Shown on record. $10,000.00 NFLORDA®Odae. &1 AnQ AQ SEE REVERSE SIDE FOR FEE INFORMATION i
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 4
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY ol
[=]
DOCUMENT# [ P95000039367 STREET ADDRESS g
NAME PREPARATORY SCHOOLS MANAGEMENT, INC. =
STREET A00RSS (1600 WEST COMMERCIAL BLVD. any.sT.2p 2
on-s1-2F - JFT, LAUDERDALE FL 33309 eI T nr DT — |0
DOCUMENT # Eiikeak e o AL B I Y S | -__-’-_! _ i E .
STREET ADDRESS 0B/ 1501 --01057V--0149 O
NAME Lok - =
STREET ADDRESS CiTY-ST-2P ) )
CITY-5T-21P = IZ
DOCUMENT# STREET ADDRESS
NAME . .| .o . .
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP -
COCUMENT # STAEET ADDRESS
NAME
*STREET ADDAESS PR
CITY-ST-2IP h
DOCUMENT # -
STREET ADDRESS
HAME
STREET ADDIESS P
CITY-ST-2Ig" T
DOCUMENT ¥ STREET ADDRESS
NAME
STAEET ADDRESS
CITY-5T-2P ) air-St-z#
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this report is true and accurate and thay my signature shall have the same legal effect as it made under oath; that § am a General Pariner of the limited partnership or
the receiver or trustee empowered to *(clecute this rgbort as required by Chapter 620, Florida Statutes
; S [ ol 115
SIGNATURE: ___ SIG EREQUIRED | o /ae (es1) 267-001
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTRER 1! 27 =0 Do v/ = fp e Daytme Phone #
o o




