I ir e

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # Raégoo000 347

1. Entity Nama

Olver P Place L1D-

. Frincipal Place: of Business Mailing Address
jilgzgﬂ!hct ole Leon ﬁ33éf , '
Coral jables Fl. 33i3%

el

FILED

01 #PR 26 M1 4,8

SECRETARY OF STATS
TALLARASSEE, FLORILA

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
A{—ag 13093 ' Not Applicable
z Count ‘ Count - iti
P ountry Zip ountty 5. Certificate of Status Desired d $8'75 F_\ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Knapp  Qrephen N

Street Address (P.C. Box NumbeﬁNﬂﬁﬁﬁ?ﬁ E'_'E‘_l "—'i g7
| = ——

B¢, Flowds AVE

=S T T 70T =011
EEE30] .00  wkw30] oo

City

Lakela. of FL.33813

FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its 3gistered office or registerad agent, or both, in the State of Florida.

SIGNATURE
S-gnature, typed or printed nare of registered agent and Itk if applicable. (NOTE Jegistered Agent signature required when reinslaling) DATE
9, Capital Conlribulion5!3 7.500 10. Amourt of Capita Contributions 11. MAKE CHECK PAYABLE:TO DEPT. OF STATE© | -
as Shown on record. . in FLORIDA to da e. SEE REVERSE SIDE-FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN1ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
I NOTE: General Partners MAY NOT be changed on th.: form; an amendment must be filed to change a general partner.

1
0
§

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # ' '

'r‘ STREET ADDRESS -
NAME ’% Qrar I"Q(AJ’E 4 -
STREET ADDRESS | ¢ - Lo o CITY-ST- 2P r e
CiTY-ST-2IP Carcd 5 gbiés F[. ‘3’5 i%y KB M-J.U

—Ioure
; -
:-E;LEJMENT Foi CoelFoim STREET ADDRESS
smeranoniss [ {20 £2 G L 119 Ch.ywipl CITY-5T-2IP
Ciy-s1-ap NG, F2. 331 %6
COCUMENT #
. STREET ADDRESS
NAME C ‘44“(‘3 ﬁ 3] [ea X *BY C .
EITHEET:DZI;;HESS A a2) MAeunbainue W CITY-57-21p —- )
1Y-51- &-'»Mr‘ hg*—\aﬂr\ L SS.ZL]H

DUCUMENT £ STREET ADDAESS
NAME
SIREET ADDRESS CITY-§T-7P
CITY-SinZIP o
DOCUMENT ¢ STREET ADDRESS
NaME
STREET ADDRESS CATY-ST-2P
OITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP - _

14. | hereby certify that the information supplied with this filing does nat qualify for tt e exemption stated in Section 119.07(3)(i}, Fiorida Statutes. { further certity that the information
indicated on this report is true and accurate and that my signature shall have th. same legal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or trustee empowerad o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ ! rew. e Baw. G—171- O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL + ARTNER

Cats Daytime Phone #



