-85661 UNIFORM BUSINESS REPORT (UBR)
MDOCUMENT #  A96000000207

1. Entity Name

BEEMER & ASSOCIATES Il LTD. FILED
Principal Place of Business Malling Address 01 NJH ZU M rz ‘ D
13947 BEACH BLVD.. STE. 210 13947 BEACH BLVD.. STE. 210 - 1 TE
ECRETARY Off STA
JACKSONVILLE FL 32224 JACKSONVILLE FL 3224  SE ‘
TALLAHASSEE. [FLORIDA
— S
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
59-3361513 Not Aoph
pplicable
Zip Country Zip Country 5. Certificate of Status Desired 0 feae'ggq :\i:lg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHOUHMN' 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 privted nama of registered agent and ttls if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
9. Capital Contriutions ) $4 gm m 10. Amount of Cagpital Contributions ) 11. MAKE CHECK PAYABLE TO 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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT# 1517147 STREET ADDRESS

NAME ASH PROPERTIES, INC.

STREETADORESS | 13947 BEACH BLVD., STE. 210 CITY-ST-2IP

omv-s2¢ | JACKSONVILLE FL 32224

DOCUMENT 4 STREET ADDRESS

HAME ASHOURIAN, MIKE = ——
smeer aoness | 13947 BEACH BLVD., STE. 210 p—_— TOODO0A 1345
a-st20 | JACKSONVALLE FL 32224 S1R/3/01 -1 ta7m e
DOCUMENT 4 STREET ADDRESS ****1 4 1 i 25 ** . "
NAME '

STREET ADDRESS

TITY-51-2p emvsrer

DOCUMENT 4 SIREET ADDRESS

NAME .

STREET ADDRESS

SR 0 CITY-ST-7P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS c

CITY-ST-ZIP st

DGCIUENT # STREET ADDRESS .

NAME,

STREE} ADGRESS ¢

oS m ITY-§T-ZP

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fect as if plade under cath; that | am a General Partner of the limited partnership or
ftutes

14. | hergby certify that the information supplied with (R ]
indicated on this report is true and accurate4 ,i- Al oy
the receiver or trustee empowered to ? g

SIGNATURE:

Date Daytime Phone #

4v  S.90000

CRZE003 (11/00)



