2001 UNIFORM BUSINESS REPORT (UBR)

DOCU. A96000000071
BEEMER & ASSOCIATES H, LTD. F | L E D
Principal Place of Business Maiting Address 01 APR 20 FH l? i []
13947 BEACH BLVD.. STE. 210 13947 BEACH BLVD.. STE. 210
Y -
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 SECRETARY OF STATE
TALLAm SEE FLORIDA
2. Principal Place of Business 3. Mailing Address lIII ||u I“” III"""I II‘II Ilm "m "m "H“"Il lm ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3356084 Not Applicable
Zp Country ’ Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ASHOURIAN’ MIKE ' Street Address (P.O. Box Number is Not Acceptable)
13947 BEACH BLVD., STE. 210
JACKSONVILLE FL 32224
City FL Zip Code
8. 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
Signature, typed or printed narme of registered agent and titla if appiicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. Capital Contributicns 00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $4:900- 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 GHANGES ONLY
DOCUMENT ¢ [ 517147 STREET ADDRESS
NAME ASH PROPERTIES, INC.
STREET ADDRESS | 13047 BEACH BLVD., STE. 210
., CITY-ST-ZP Sg4rig--—1
omv-st-2v | JACKSONVILLE FL 32224 A0 1 A
DOCUMENT # FUD RS UL TR A T e
STREET ADDRESS wawald1,05  weekl4l.do
NAME ASHOURIAN, MIKE
STREET ADDAESS | 13947 BEACH BLVD., STE. 210 CITY-ST-ZP
cv-st-2f | JACKSONVILLE FL 32224
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T1-2IP
CITY-ST-2IP
BOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CTY-57-2Ip
CITY-§T-2¢ o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-21p
cmr»tr-zu) e
DOCKMENT ¥
o STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-21P 7 2T A oresra (\\
14. 1 hereby certify that the information,sﬂpp d withrgs fingrdoeg lify for the exemption s\a in Sectiop 119.Q¢{3X0), Florida Statutes. | further certify that the infarmation

indicated on this report is frue and ac oath; that [ am a General Partner of the limited partnership or

C ( ore shall have the sge legal efigci]as if mydda
the receiver or trustee empowerad t i £

orda Stalules

SIGNATURE: ____ /4! (A e o/

SIGNATURE AND TYPED OFf PRI  Dlte Daytime Phone ¥

4¥ 690000

4

CR2ECO3 (11/00)



