2000 UNIFORM BUSINESS REPORT (UBR) APERUVED

DOCUMENT # . A95000001915 A
1. Entity Name”, * 51" - ot - %0
00MIR2) g jy: 5 1 2
: ' : CRE .
Principal Place of Busingss Mailing Address TEEEEEEE%YEBF s TATE: ,
8377 HEARTLAND CIRCLE 6377 HEARTLAND CIRCLE SSEE. FLORIDA
TALLAHASSEE FL 32312 Cae TALLAHASSEE FL 323127528 -
I LR
Suite, Apt. #, etc. : Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
" 65-0650604 =
: pplicable
Zip : Country Zp Country 5. Certificate of Status Desired a geae.gesq Sﬁtﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

) - Name
ATKINS, JAMES S Street Address (P.O. Box Number is Not Acceptable)
6377 HEARTLAND CIRCLE
TALLAHASSEE FL 32312

City Zip Code
/ . FL

8. The above named entity submits this staterent forthe purpose 73 ingAs registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE S‘*J/ANGS S /}‘f K. ws >

gnature, typed or printed name of registered agent ang Jie if applicable. ¥ {NQTE: Registered Agent signature required when reinstating) ﬁATE
9. Capital Caniricutions - $100.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
.. as Shown'on recard: . in FLORIDA 10 date. | 00. 00 SEE REVERSE SIDE FOR FEE INFORMATION

£ el adVRT A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the torm; an amendment must be filed to change a general partner.

12, “GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT # . - . )
we= - | SAMA, CARLOS A STREET ADDRESS
smreeraooress | 271 EAST FIRST AVENUE
o | HIMEAHFL 33010 e TOOOO31ase2 o0
"' o T 7T AT =T T TR —=—TTTT]
DOCUMENT # , : 04 AR AN - P ——T3T1]
NV ATKINS, JAMES S STREETADDRESS ¥wwa1dl, D25 wweweldl 20
smeTaoress | 6377 HEARTLAND CIRCLE , o
orv-st-zp | TALLAHASSEE FL 32312 . :
DOCLMENT # D _ - - R
NAME STREET ADDRESS
Y - 5727
CITY-ST-2P
DOCUMENT # oS
NAVE STREE
STREET ADDRESS
Y -5T-2P
CITY-5T-2P
DOCUMENT # oSS
NAME STREE
CY-§T-2P
oY - -7
DOGUMENT #
L e STREET ADORESS
STREET ADORESS
CITY-57-2P
oY -ST-2P

14, | héreby certirg that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
‘ indicated en this report is true and accurgte and that my signature giall have the same legal effect as if made under oath; that | am a General Partner of the limited parlnershig or

the receiver or frustee empowere oxgcute this report as recuirgll by Chapter 620, Florida Statutes

| sionarure: _ SIGHIDL R, 4"”"‘*393/_;1\169 S Ak $60-49¢-375%

. SlGNATURf TD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

CR2E003 (9/99)



