2000 UNIFORM BUSINESS REPORT (UBR) - .

e 00 APR -7 AM10: 05
PARKE FINANCIAL LIMITED PARTNERSHIP ¥ )
SECRETARY OF STATE
LARASS .
Principal Place of Business Mailing Address TALL AR ‘3 'FE ! FL ORl D A
1637 EAST VINE STREET. SUITE € 1637 EAST VINE STREET. SUITE E
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3744
3. Principal Place of Businoss 3. Mailing Address |‘"‘lmmﬂ"lllml"" m” Il"”lm Ilm Ilm |||” mll ml ‘“’
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘3355984 Not Applicable
Zio Country ap Country 5. Certificate of Status Besired 0 . $875 Adclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIXON, KENNETH G Street Address (P.O. Box Number is Not Accepltable)
I AN
1637 EAST VINE STREET, SUITE E
KISSIMMEE FL 34744
‘ City FL [ Z#Coce
8. The above named antity 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 registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Capital Contributions $100 10000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. ! in FLORIDA to 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 13. ADDRESS CHANGES ONLY

STREET ADDRESS

CrTy - S7-2F

STREETADDRESS

VINE STREET, SUITE E i
E Ll aszad CiTYSTZP

L TR WwrrTr

SD000321 309" ——¢

DOGUMENT 000 O LS3UY i D421 A00--01017--0
el I s S e e
SRETAORESS | |, % BWAST UwWE <1, Sude € CTY-ST-ZP

CITY-ST-2P Kiea g mee, FL -

DOCUMENT #

Sl R

STREET ADDRESS

Y- ST-2P AN R ﬁﬁ,‘qw—Q_ ()a.-’l‘mel—" b\r CITY- 5T-2P

- . Fa) z
et | momend W [ (ed 3/2% fazoo

STREET ADDRESS
e &5 oQ.oc,-umeu"l- t GOOA OOOIb‘!o‘l)
STREET ADDRESS
CiYY- §T-2P CITY-ST-EI"
o srezriones:
STREET ADDRESS
CITY-5T-2P CiTY -5T-2P

t4. | heraby certify that the informati¢n supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowergd to execute this report as required by Chapter 620, Florida Statutes

MTU&&D $)i)rs (4071 31-0400

7" “SIGNATURE AND TYPED OH PRINTED NAME OE/SIGNING GENERAL PARTNER Date Daytimg Phona #

SIGNATURE:.

F

FeTRLn

1

R N

3



