20027UNIFORM BUSINESS REPORT (UBR) T e e 1

DOCUMENT #  A96000000234 fLED

1. Entity Name

F.CF. INVESTMENTS, LTD. 02 MAY =3 PM I 17
Principal Place of Businass Mailing Address ?[CRETARY OF STATE
5030 WEST GOLONIAL DRIVE 5030 WEST COLONIAL DRIVE TALLAHASSEE, FLORIDA
ORLANDO FL 32608 ORLANDO FL 32808

T el T cgey] IR

Suite, Apt. #, etc. \ ite, Apt. #, elc. f
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002

ende L | Otlnds 7 T g 3393207 Notspes

" ZS/ 7 C°“”m 5)4} 2_528 /Z C°“”"m§ A 5. Cartificate of Status Desired [ ?g-gigf:;“‘m'

.. 6. Name and Address of Current Registered Agent.— .. —.._ —--.7..Name.and Address of. New Reglstered Agent . -~_.

1w

" Al Nl Aethug
SHIRLEY' JONATHAN W Street, Agigr 0. B mberis Not Acgeptable
171 CIRCLE DRVE P T y 254 R

MAITLAND FL 32751 R
o (eldnd~ FL | %52Q |2

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

f,/ 29/)2

8. The above named

SIGNATURE
Signa name of registered agent and title if applicabia. GATE
9, Capital Contributions $40 000.00 10. Amount of Capital Condributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record, ! g 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.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # K87050 ) CM %ﬂd QO/

STREET ACDRESS %L% '
e FAST CHECK OF FLORIDA, INC. RRY
sreet aooress [ 5030 WEST COLONIAL DRIVE CITY-ST-2P O } d / 5 2 ,
crv-st-z¢ | ORLANDO FL 32808 RiAwde " 7z 812
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§7- 2P
ciny-st-21p o . o D = == e
zs;lémem STREET ADDRESS SOOOnss s —_E——
STREET ADDRESS TY-5T-7 U S";"i.‘ ¢ D=L ==L
o OITY-§T-ZIP #EERIEE, TS ke85, TS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2IP -
DOCUMENT #

STREET ADDRESS
NAME '
STREET ADDRESS LITY-S5T-21P
GITY-ST-2p -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14. 1 hareby certiy that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)i), Flarida 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 oath; that | am a Genera! Pariner of the limited partnership or
the receiver or trustee empowered to exe this report as {equirgy by Chapter 620, Florida Statutes

SIGNATURE: LU T3 s 0 L//Zq/ﬂ& s

b

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER L4 I Dats [ Daviime Phorna & »

CR2E003 (9/01)



