2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . . f! ¥ !:. f“‘
- .
LAST PERFECT WAVE PRODUCTIONS, LTD. FILED 0 -
. . 1 -
01 PR30 —grs TR0 M5
Principal Place of Businass . Mailing Address . \’2 SE{*;{‘L i i 'f‘ Ur
T e e SAAUSIEY S ¥ A
P.. BOX 1197 ro bou it SEUEETARY 0 STATE TALLAHASSKErFEéﬁE;
WINTER PARK FL 32780 WINTER PARK FL i : ; B . et f
M CAHASSEE, FLORIDA TEORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 593320119 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O 38'75 Additional
e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
]- . ' - Name - _ - . S
TANKERSLEY' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
691 VISTAWILLA DRIVE
WINTER SPRINGS FL 32708
City FL Zip Coue
8. 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
Signature, typed or printed name of registerad agent and titte it applicable. (NOT : Registered Agent signature raquired when reinstating) DATE
9, Capita! Contributions 10. Amount of Capil 1l Contributions 11. MAKE CHECK P E/G DEPLOF STATE |
as Shown on record, $300.00000 in FLORIDA to ¢ ite. SEE REVERSE B%AMFE ORMATION :

A GENERAL PARTNER THAT IS A BUSINESS EMN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t/ e form; an amendment must be filed to change a general partner.

1. GENERAL PARTNER INFORMATION [ = ADDHESS CHANGES ONLY
ocuMenT# | PO4000049938
STREET ADDRESS
NAME LAST PERFECT WAVE, INC.
STREET ADDRESS | P,0, BOX 1197 CITY-ST-2P
cre-s-P | WINTER PARK FL 32790
DOGUMENT # '
STREET ADORESS
NAME )/ )\
STREET ADDRESS .
CITY-5T-2P AU ‘5, \ \ \
CITy-ST-2IP
; ¥
BOGUMENT # STREET ADDRESS
. A B . - — o - e o W 7 2R - = Rl
. . DOoOD42 16030 —— 71
o512 ~05A15/01-=01051--017
DOGUMENT # ‘ e e
STREET ADDRESS
NAME
STREET ADCRESS T
CITr-ST-Zip ereseap
DOCUMENT.#
STREET ADDRESS
NAME
STREET ADDRESS CITY-5
CiTY-ST- 2P o
DOCUMENT # STREET ADDAESS
NAME
STREET ADGRESS st
CITY-ST-26 st

14. | hereby certify that the information supplied with this filing does not gualify fo: the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have ne same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this re, as required by Chap' ar 620, Florida Statutes

ACUE | ety #7-625%76

ME OF SIGNING GENER/ L PAHTNER Date Daytime Phone #

SIGNATURE:

4 891000

CR2E003 (11/00)



