2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000071

1. Entity Name

BEEMER & ASSOCIATES I, LTD.

FILED

Principal Place of Business
13947 BEACH BLVD.. STE. 210
JACKSONVILLE FL 32224

Mailing Acdress
13347 BEACH BLVD.. STE. 210
JACKSONVILLE FL 32224-1200

DD HAY - PM 4: 20

SECRETARY OF STATE
TALEARASSEE, FLORIDA

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
99-3356084 Not Applicable
Zi Count Zi Count iti
P Ly P ountey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - . Name

e —,— e

ASHOURIAN, MIKE
13947 BEACH BLVD,, STE. 210

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

JACKSONVILLE FL 32224

City

Zip Code

FL

8. The above named entity submits this statement for the purpase 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 title it applicable.

(NOTE: Registered Agent signalure requirad when rainstating)

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributicns
as Shown on record.

$4,900.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

AR )

12, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

prp— S L T

NAVE ASH PROPERTIES, INC. . STREET ADDRESS

streranoress | 13947 BEACH BLVD., STE. 210 — SO 1 —
ov-s-ze | JACKSONVILLE FL 32224 o528 1 L’D?—lgﬁﬁﬁ_‘fﬁ'fﬂﬁ.}ﬂgg” _
we | ASHOURIAN, MIKE STREETACCRESS #erk41.25 BRRRIAL 2
M i

srreeTADoRESs | 13947 BEACH BLVD., STE. 210 Ty

orv-s | JACKSONVILLE FL 32224 -5
T

STREET ADORESS - i ‘

Cify- &7 7 CITY-ST-2P

DOCUMENT #

NE STREET ADDRESS

STREET ADDRESS

CiTY - ST-2P CITY - ST-2P

mm' STREET ADDRESS

STREET ADDRESS

CITY-ST-2P Crry-Sr-ap

mlé{ﬂmi STAEET ADDRESS

STREET ADDRESS

omY-7-2P | ) oY -§T-2P /

14. | hereby certify that the information supplie
indicated on this report is true and accur
the receiver ar trustee empowered to

1%

4 (7.

Y

zlatled in Joction 119.07(3)i), Florida Statutes. | further cerlify that the infarmation
eck as if made under oath; that | am a General Partner of the limited partnership or

Moite AJAJU":AA/ H-24-0°

SIGNATURE:

B TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Daytime Phone #




