2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001491 . - | Y
1. Entity Name L oml e o :\ it ):'\:r xS
nete T g , e :
GF S LD I P B
ey Y LL(_ﬁr,--——*"—""
Principal Place of Business Mailing Address ik Ce ” ——t “’:2' 33
4 ~ e W
7688 MUNICIPAL DR. 7068 MUNCIPAL DR, |, 1) D 2 30
T Wl D ' . -
ORLANDO FL. 32619 ORLANDO FL 328191 - . \_"-‘v—vut..lf‘l\l TN
(,E,\nr 7 L;‘{ 1% ’“ﬁf'\}}, .
S aasseE FLOR 'umllllllllllllllllllllﬂIIHIIIIIII
2. Principal Place of Business 3. Mailing Addregs® rat-+" """
, Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE) Numbes Applied For
i 59—3337151 Not Applicable
i t Zi Count i ’
7 Country ' ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ,7 L L N _ e FName N . . . )
BRYAN, NIKI T Street Address (PO, Box Number is Not Acceptabla}
7688 MUNICIPAL OR. -
ORLANDO FL 32819
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
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstabing) DATE
9. Capital Contributicns $10 m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. in FLORIDA to date. SEE REVERSE SIDE FOR FEE lNFOHMATION

- ===~ A‘GENERAL PARTNER THATIS-A’BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Parthers MAY NOT be changed or: the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # A95000001 446 STREET ADDRESS
NAME NiKI BRYAN FAMILY LIMITED PARTNERSHIP 7688 MUNT CIPAL DR
sTReET ADDRESS | 390 NORTH ORANGE AVE., SUITE 1200 GITY-ST-2IP :
orv-s1-2¢ | ORLANDO FL 32801 ORLANDO _FL 33819
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-5T-2P = UEJGUJE“HD-#F "1“' "8
“‘Ur_." R 1“"U l. UasJ"'Ut:'_'l
DOCUMENT #
ooct _ STREETADORESS | *ak¥ 158, 75 wk#¥]55.75
STREET ADDRESS CITY-8T-2IP
CITY-ST-2IP i
DOCUMENT # )
STREET ADDRESS
NAME i
STREET ADDRESS r
CITY-$T-2iP
CITY-ST7-2IP
DOCUMENT # . STREET ADDRESS
NAME 4
STREET ADDRESS ¥
. CITY-§T-2IP
CITY-ST-2IP I
DOCUMENT - STREET ADDRESS |
NAME - o B
STREET ADCRESS i - e e L
CITY-ST-2P, '- t o

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 ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SHCW RVALYLS) 407-370-9343

i

CR2E003 (11/00)

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEHAL PARTNER Date Daytime Phone #




