2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# A96000000234  * - -

1. Entity Name - El £0
F.C.F. INVESTMENTS, LTD. ST SECRETARY OF STA"th%Ns
- DIVISION OF CORPORA
Principal Place of Business Mailing Address 00 JUH ‘3 0 PH ‘3 29
5030 WEST COLONIAL DRIVE 5030 WEST COLONIAL DRIVE L
ORLANDO FL 32008 ORLANDOQ FL 32508-7641
oo N A DRI N
Suite, Apt. #, atc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Appiied For
59-3393207 .
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae‘;ilﬁg;;ﬁona'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) T - Name ) -
O'NEILL, BERNARD C JR.ESQ | S rJ : E:dtr:ezsa (I;ows.ox ﬂlmlé,zlif f\sl:)t Acceptable)
200 E. ROBINSON STREET, #865 171 € eele Drive P

ORLANDO FL 32801

Citglait land FL Q%?"?‘i

8. The above nal

entity submits this statement f@zihbpurpo of changing its registered office or registered agent, orrlom. in the State of Florida.

o L[ 27[2090

= e =——AGENERAL.PARTNER.THAT.IS A BUSINESS ENTITY.MUST.BE REGISTERED AND ACTIVE WITHTHIS. OFFICE -~ I Sl
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

SIGNATU
ed or prnted nama of registered agent and title it applicable. (NOTE: Registqfsd Agent signalure required when renstating} DATE
9. Capital\Contribution $40 000.00 $0. Amount of Capital Conflibutions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Showhon recogd] ’ in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocovent# | KB7050

NAE FAST CHECK OF FLORIDA, INC. STREET ADDRESS A RS, 1S

sTReeT anoress | 9030 WEST COLONIAL DRIVE

crv-s-z¢ ) ORLANDOQ FL 32808 Gry-s5-2p

we 00RESS 100nD21E121——
e - 17/ /00--D1 045012
?:;TF . - ov-57-2P FPRRITT.S0 eke3rr. o0
DOCUMENT # . . e o
NANE -l . - e —— - STREETADDRESS B e -

STREET ADDRESS

CITY-ST-2P CITY-ST-2P

mJMENTl‘ STREET ADDRESS

STREET ADDRESS

CITY-§T-2P CITY-§T-2P

z::MENT! STREET

STREET ADDRESS

CITY-5F-2P CIFY-ST-2P

DOCUMENT #

MRE STREET ADORESS

sﬁmy ' CITY-ST-2P

14. |'Qereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
intlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thiggeport as required b apter 620, Florida Statutes

S

SIGNATURE: __SIGNATURE REQUIRED -2 7-Qooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

.

ar

0. {if ey



