2000 UNIFORM BUSINESS REPORT (UBR)

L2S¥100

\lj

DOCUMENT #  AG6000000182
1. Entity Name
THE PINK PALACE, LTD.
Q0 APR 16 AMI:L3

Principal Place of Business Mailing Address
9% PINK PALACE MANAGEMENT INC % PINK PALACE MANAGEMENT ING
1546 MAIN STREET 1546 MAIN STREET
DUNEDIN FL. 34696 DUNEDIN FL 346968-4642
e S— AR DO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

28‘2408630 Not Applicable
Zip Gountry ap Couniry 5. Cerlificate of Stats Desied 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerpd Agent 7. Name and Address of New Registered Agent
Name
' #%-HE-PRENT‘CE‘HALL‘GORPOHA“ON-S.YSTEM;'NC:-— a T -Ethré;;;jress (P.O. Box Nurnber is Not Acceptable?ﬁ - ~ 1
1201 HAYS STREET,SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions $200 mo 00 10. Amguni of Capital Contributions 11, MAKE CHECK PAYABLE TQ DEPT.QF STATE
as Shown on record. 1 . in FLORIDA 10 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 FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | POB00000TST3 : ADORESS
NV PINK PALACE MANAGEMENT, INC. ST
erv-s-zp | DUNEDIN FL 34698 ‘ -5 NR/00—-0101 3--N7
e S FHRHSIG. 25 BRRRDIE. 25
NAVE .
STREET ADDRESS
CITY-ST-2P eiry-S1-2¢

ol o ) e | I
STREET ADDRESS
CATY-ST-2P Gy §T-2p
mmem; N
STREET ADDRESS o
Y- ST-2P airy-51-2¢
DOCUMENT #
v STREET ADDRESS
STREET ADDRESS
CY-ST- 79 CITY-ST-2P
DOCUMENT #
NAVE STREET ADDRESS

“\STREET ADDRESS
Tv-ST. 29 ' i GITY-SI-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Date Daytime Phone #




