2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000927 | |
1. Entity Name : FILED
 “SECRETARY OF STATE ‘
BORDA DIMARCO OF NPR, LTD. DIVISION OF CORPORATIONS
Principal Place of Business Mai'ling:ﬁ\ddress 00 HAY “3 PH l: 33
4925 CROSS BAYQU BLVD. +4925 CROSS BAYOU BLVD.
NEW PORT RICHEY FL 34652 NEW PCRT RICHEY FL 34652-3434
S — TR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3345583 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae_gesq S?ec,,_-;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name ) TTee
HOBBY' H. CLYDE Street Address (P.O. Box Number is Not Acceptable)
HOBBY, ANDERSON & GREY
5709 TIDALWAVE DRIVE ;
NEW PORT RICHEY FL 34652 City . FL | ZrCoce

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Conlributions $50 000.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMAYION

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 pariner.

13. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P95000039079
STREET ADDRESS
NAME BORDA, INC.
smeeTporess | 4925 CROSS BAYOU BLVD. Gry-ST.2p
erv-sr-2¢ | NEW PORT RICHEY FL 34852
DOCUMENT #
STREET ADDRESS
NAME e —
STREEY ADDRESS = el ot ot s e
CTY-ST-2P ormy-5t-29 -[5/14/ DG;'—|:|1|:|U3‘-9153
; P PR L AT i
JoDOCUMENTS L - . N — . - || smresranoness e o . o - l
HAME 3
STREET ADDRESS t
CITY-§T-2P
CITY-ST-2P
DOGUMENT # ACORESS
NAVE
> CITY-5T-2P
CIY-51-2P
DOCUMENT # ADORESS s
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T- 29
DOCUMENT #
STREET ADDRESS
NAME
ADDRESS CiTY-ST- 2P
CITY-ST-2P e

14| hereby certify that the information supplied with§ki syJoes not qualify for the exemption stated in Sectien 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang#fa hnature shall hays the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 1o executg fs required b

BRapter 620, Florida Statutes

REQUIRED

D RAME OF SIGNING GENERAL PARTNER Data Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED UN PHIN

]



