2001 UNIFORM BUSINESS REPORT (UBR)

cT Coqqﬂ\tm &pmﬂ
100 Souryt Pine 'L\A-noeﬁb-o
Cuterimor, EL 3332y

DOCUMENT #A4 3 <
1. Entity Name {mooo \‘ ‘ £ - T

CYCLOWK Fwwo , Limirdy PAdrwening FILED
Principal Place of Business Mailing Address :}1 ﬁAR 2 ‘ ‘&H 10: 53
colBN IS ponss Tu SECRETARY OF STATE
510 Soum Mg MM{] \it 12) SAwme TALLAHASSEE, FLORIDA
TAwgh L 33009
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Soie. A Fele T T T T DO NDT WHITE IN THIS SPACET

City & State City & Stat . FE) Number Applied For

’ - * Sﬁi 3& }m NS:)Appricable
Zip Country P Country 5. Certificate of Status Desired E 8'; J Adcgtional
ea Require
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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.

Signalure, typad or printed nama of registered agent and (e it applicable.

{NOTE: Registersd Agent signatura raquired when reinstating)

DATE

9. Capita! Contributions { _ _ .
as Shown on record. m’wo'm ”~ in FLORIDA

_10. Amount of Capital Contributicns

to cate.

—4,000,600

.11, . MAKE CHECK PAYABLE TO_DEPT. OESTATE .. .
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
oz | P R 00000 37 LY :
STREET ADCRESS
NAME Lﬁd )\ “ nJ3 ' Yy
STREETADDFESS | A SQWATH L : ) aw CITY-ST-1IP
CTY-5T-2P " -
v | Peghn PL_33409
D
OCUMENT # STRELT ADDRESS
NAWE R L s o N ] 2 e
STREET ADDRESS ELEN T
CTY-ST-2P "UB‘:" g:ﬁf_l f'"“D'T'I Ba-~00
CITY-5T-2P Wit N
DOCUMENT A~ |- - STAEET ADDRESS
NAME
STREET ADDRESS CTY-§1-2P
CITY-5T-2P -
D NT #
DCUME STAEET ADDRESS
L NAME = . — -
STREET ADDRESS -
OTY-5T-2IP
CTY-5T-7IP ‘
DOCUMENT # ' STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-5T-2P -
D ] IMENT ¢
CCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
OITY-ST-ZIP e

the receiver ar rustee empowe

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not guality for the exernption stated
indicated on this report is true and accurate and that my signature shall have the
10 execute this (eport as required by Chaplar

Skt
PRESIDENT, LBN INVESTMENTS, INC.
GENERAL PARTNER

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
as if made under oath; that | am a General Partner of the limited partnership or

et ANZA
3 //% D13 hil0390

/pﬁle Y, Caytima Phone #

UND.LP

CR2E003 (11/00)



