2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000195

1. Entity Name

KATANA LIMITED PARTNERSHIP

Principal Place of Business

P.O. BOX 353730
PALM GOAST FL 32135

Mailing Address

P.0. BOX 353730
PALM COAST FL 32135-3730

(RN

2. Principal Place of Busingss

3. Mailing Address

i

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

City & State City & State 4. FEI Number Applied For
59-3361781 Not Applicabie

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired | Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ ECKER EDWARD. = o e 2 TG AG ek (PO BoX NaREET 5 Not AGcapiabie) = B
5 CHERRY CT :
PALM COAST FL 32137
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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and utle it applicable.

{NOTE: Aegistered Agent signature required when rainstating) DATE

9. Capital Contributions $1 000 00
, i

as Shown on record,

10. Amount of Caplital Contributicns
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

CR2E003 (9/99)

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ADDRESS
NAME ECKER, EDWARD
smreetacoress | P.O. BOX 353730 N/A —
. Y- ST-0 CONONS22s075—6B
orv-s-2 | PALM GOAST FL 32135 - ISP War e Wi s R R Ea Pk Iy u b
M:UMEJT# L"—ﬁ'-{_-u-' U'J'jr 'JILCJJ.- . V‘J‘r}rﬂ
- STREET ADDRESS dpnid]. 25 *kld41.25
STREET ADDRESS
CITY-§T-2P
Cy-S1-2P
DOCUMENT #
NAME
_ STREETADDRESS | CITY - 5T-2P
[;"'Y_S]'.ap - - — “-ﬂ"‘"—"-‘--‘—-‘--—-..-‘v-:-——————_.__‘ — e _
M
DOCUMENT #
NAME STREET ADDRESS
; CITY-§T-2P
eny-ST-2P - s
DOGUMENT #
NAME .
STREE \DDRESS - av-6T-2P -
oY G- zP -
T STREET ADDRESS
NAME
STREET ADDRESS or.zp
CITY-ST-2P CeTY -ST-

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered to execute this report as required by Chapier 620, Florida Statutes

IATURE AND ED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: __Tal\ShUo08 REZBARRDEe kel wfuf00y  Gat 446 2028

[ Daytime Phone #




