S AFLE LHREON PErE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000207
1. Entity Name 1t I
BEEMER & ASSOCIATES I, LTD. FHED
l 03 BAR 19 4y 0. A
| 3 HRAS w9 g
Principal Place of Business Mailing Address o E P -
13%47 BEACH BLVD.. STE. 210 13947 BEACH BLVD.. STE. 210 ,3' £ Twnr OF S r,‘yh
JACKSONVILLE FL 32204 JACKSONVILLE FL 32224 IASSEE FLorID
2, Principal Place of Business 3. Mailing Address “’“Ill” “m I|”I |’|l| |I|H ||l”||l
Suite, Apt. #, élc, Suite, Apt. #, etc, ) DUE BY MAY 1, 2003
City & State # City & State . 4. FEt Number 59'3361513 Applied For
/, Not Apglicable
Zp ;‘ Country Zip Country 5. Ceriificate of Status Desired O ?ese.;’tesq ‘ﬂ:!éjétional
6. Name and Address of Current Heglsterad Agent . 7. Name and Address of New Heglstered Agent
—_— e hem e e I R S e T e S s = [ N g ————— —— o == S ——
ASHOURIAN, MIKE -4
13947 BEACH BLVD.. STE. 210 Street Address (P.O. Box Number is Not Acceptable)
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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or printad nama of registered agant and ttle it applicable, DATE
9. Capital Contributions $4 900.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, * ' in FLORIDA 1o 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 | KEE? ADDRESS CHANGES ONLY
pocuments | 517147 '
STREET ADDRESS
NAME ASH PHOPERT'ES, INC "';“I 5—5 ﬂ 3_3_ % L‘;‘ -"‘*2 -'.1 CH“: :-'-E "*;n
stheeT anoress | 13947 BEACH BLVD., STE. 210 CTY-ST-2P 031903~ 0 AT LT w141, 25
oz | JACKSONVILLE FL 32224 - o e e
DOCUMENT 4
STREET ADDRESS
NAME ASHOURIAN, MIKE
STREET ADCRESS | 13047 BEACH BLVD., STE. 210 CTY-ST-2P
orv-st-2r | JACKSONVILLE FL 32224
OCUMENT # - o N smerraooress |
NAME
STREET ADDRESS GITY-ST-ZIP
CITY-8T-2IP )
DOCUM!
AT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CITY-ST-21P -
D
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-¢iF -
OOCUMENT #
o STREET ADDRESS
STREET ADDRESS : CITY-§7-2IP
CITY-ST-2P /\\ i

tedin Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. i hereby certify that the information suppfied i
<t gs if made under oath; that | am a General Partner of the limited partnership or

indlicated on this report is true and acg{rate
the receiver or frustee empowered 1 2

\ing does not qualify for 1h o
signature shall have :

SIGNATURE:

Date Daytime Phone #

1¥  GSt9000

CR2EQ03 (10/02)



