2001 UN!FORM BUSINESS REPO%'I_’_I;IBR)

DOCUMENT # AQ50 0000 V143 i
1. Entity Name  ° r
ON % LD - |

20 A 10 SE

Principal Place of Businass Mailing Address 01
SICRETARY oF STATE

1005 Ruyssell DRive> 3 .
i wand BeacH ﬁﬂgqg;q,. LANSSEE. FLORIDA

J_

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 -0L3F0Y | Not Applicable
<ip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATeHeLL PASIN

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

looB Russell Deive X2

HicHiLpaD BeAcl, RA . 33457 o

FL Zip Code

B. 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
Signatura, typad ar printed name of registered agent and fitle if applicable, (NQTE: Registared Agent signalure requirad when reinstaling) DATE
9. Capital Confributions 10. Amount of Capital Cantributions | 11. -MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown onrecord. 2 2% n(, 9. 00 in FLORIDA to date. - $EE REVERSE SIDE FOR FEE INFORMATION
— —A GENERAL-PARTNER THAT-15-A BUSINESS-ENTITY-MUST-BE-REGISTERED-AND- ACTIVE WITHTHIS 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
EEE‘EME”” MiTereEle PA31IN * STREET ADDRESS
STREET ADDRESS \OO 5 RU%S@LL D @ \Q € Z Clﬁ ST-2IF
OITY-ST-2P RIS ILAND Befde, Fa 33987
DOCUMENT #
STREET ADDRESS — .
"NAME 4':"““__II“]44 “TrhESg ——5
STREET ADDRESS A ~06/22/4 11-* 01081 --01¢
CITY-§T-21P R I 2 Y e
DOGUMENT # STREET ADDRESS
NAWME
STREET ADDRESS
CITY-sT-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
WAME
STREET ADDRESS
GITY-ST-21P
GITY-ST-2IP
v COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-ST-ZIP
DOCUME!_\I” v STREET ADDRESS
NAME =
STREET ﬁ‘-‘;ESS
iy \ CITY-8T-2IP
CITy-ST-2¢. ’
14. | hereby certify that the information supplieg with this filing does not qualify for the-ememption stated in Section 119.07(3)(i}, Florida Statutas. |- further certify that the information

indicated on this report is true and accurate and that my signature shall have e sarhe legal effect as it made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thlsrgeport as required by Ch pter 62, Florida Statutes
Co

é@/a/ - §e-570-9570

Data Davtime Phone #

SIGNATURE:

(.

CR2E003 (11/00)



