2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001471

1. Entity Name £ Flefd ]
SECRETARY OF STaT
WELLER NOKO, LTD. DIVISIGH OF CORPOR AN G
Principal Place oi‘ Business Mailing Address 00 MAR 2 0 PH l: 0 7
6347 APPROACH ROAD C/0 KITTINGER
SARASOTA FL 34238 1039 ROBERTA STREET

VENICE FL 34292-2142

e e DR A

/0 ORERTH ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
Ci State . fom City & State 4, FEI Number Applied For
\Z%K’I &b [h/: ('" 65-%13910 Not Applicable
Zi : Zi Count iti
P Zq 'L Country P ountry 5. Certificate of Status Desired [ $8'75 Add't'onal
3 Fee Required
6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent e
Name

FOREMAN, MICHAEL L
C/O ICARD, MERRILL, ET AL

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

2033 MAIN STREET, SUITE 600

SARASOTA FL 34237 City FL | ZpCode

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
Signature, typed or printec name of registered agent and title if epplicable. (NCTE: Registered Ageni signature required when reinstating) DATE
9. Capital Contributions $206 307.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recaord. WAL, in FLORIDA 1o date. 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 ADDRESS CHANGES ONLY

ooowens | PO5000074764 /039 RoPERTR ST

NAVE NOKO, INC.
VENICE, FL 24792

DOGUMENT #
NAME

STREET ADDRESS
GITY-ST- 2P

orv-s1-zf | NOKOMIS FL 34275

streETAo0Ress | 312 SUNRISE DRIVE
T2 RS ——d

=1 ™ ==
LR DR RSO L e

SERHTI0 DR wweoR D0

DOCUMENT # -
NAMVE

STREET ADDRESS
Cny-sT-2P

DOCUMENT #
NAME

STREET ADDRESS
CY-8T-2P

DOGUMENT #
NAME

STREET ADDRESS
CATY-ST-2P

DOCUMENT#»
NAME

STREET ADHAY 55
CiTy-5T-7F

14. | hereby certify that the information supplies this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertify that the information
indicated on this report is true ged geclrgte anfl that my signature shall have the same Iegal effect as if made under oath; that | am a General Pariner of the limited partnership or
i’ , port as required by Chapter 620, Florida Statutes

the recaiver or frustee empowg ° (?(//} qz; -
SIGNATURE: FoRSIBL T VAR PRI R eLLEn_pessipyr Wodhb 2000~ 2443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER Date Daytima Phone #

.

6BE L7100

i

CR2E003 (9/39)



