2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001221

LDP ENTERPRISES, LTD. }

QF ‘7“‘;'-‘
Divi SfbwL-'

Mailing Address

Principal Place of Business
26373 ‘MADAGASC

26373 MADAGASCAR RD.
PUNTA GORDA FL 33963

PUNTA GORDA FL 33383-8619

GOFEB 29 A 4

AR RD.

2. Principal Place of Business 3. Mailing Address

AR A A A A

Suite, Apt. #, etc.

Suite; Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City&State 4. FEl Number 65 050 BBB Applied For

: . 2 Not Applicable

P Country Zp Couniry 5. Certificate of Status Desired ™ $8'75 'd,‘dd'tm"al
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Regisiered Agent
-~ .. i‘ Name
PUARIEA, LOUIS D Street Add e;s (P.C. Bo: ; ber is Not A table) —
ree r (3. Box Number is Nol Acceptable

26373 MADAGASCAR RD.
PUNTA GORDA FL 33983

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of regislered agent and 1itls if applicable.

(NOTE: Repistered Agent signatura reguired when reingtatng) DATE

9. Capital Contributions 10. Amount o

as Shown on record.

%75.000-00

' in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

f Capital Contributions
SEE REVERSE SIDE FOR FEE INFORMATION

L75 000%

A GENERAL PARTNER THAT IS AIBUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12. - GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
)
DOCUMENT # . ; @
NAVE PUARIEA, LOUIS D i STREET ADDRESS &
sweeTAnoeess | 26373 MADAGASCAR i §
crv-sr-ze | PUNTA GORDA FL 33983 ‘ oy -ST-2¢ &
o
DOCUMENT # [&]
STREET ADDRESS
e 1 ), AT
‘ CITY-ST-2P . K
CITY-ST-2P X e
DOCUMENT # ~ )
NAVE : i e : o o T e e R s B O S
il | ov-g1-2p ~03/14700--11 102 --00F
GiTY-S- 2P : ____?Ei’kzt;aEE- I =5 . A e
DOCUMENT #
NAME
ADDRESS CITY-ST-2P
CiTY- §T-2P ‘ e
DOCUMENT # ‘ ADDRESS
NAME
STREET CITY- ST-2P
CITY - ST-7P . e
) YR — i
g
TNAME
SMBEET ADNRFRS
TSI 20 CITY-ST-2P
14, | hereby certify that thg information suppliec,w lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor & and that s:gnature all have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to exegute this repoNas req =d by Chapter 620, Florida Statutes
\/ .
; LA ANCE NS (S are e
SIGNATURE: vV SMEAANE] Ne Ui e 0-\\\\_'"\ e ]NS2 9\

‘SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER

Data * " Dayume Pﬁone ¥




