2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A 96 oocoooo g4 |
1. Entity Name Ll « o . FILED

2 Sl AT NERS, LTA. : |
) 0OAUGZ! PH 1:37

Principal Place of Business Mailing Address SECRETAPY 0 F STATE
' TALLAHASSEE. FLORIDA

P

2. Princibal Place of Business 3. Mailing Address
A ,/‘/Woﬁk WA Fo /%Qéag LAY
Suite, Apt. #, etc. rd Suite, Apt. #, ele. 4 DO NOT WRITE IN THIS SPACE
City & State ’ Cily & State 4. FEI Number Applied For
Bar MHArBsr |, FL- | BAL thrBeg , L CS- 0677 ©25 Not Applicable
Zip Country Zip Country L e $8.75 addtional |
. Py - 5. Certificate of Status Dasired O - )
- 33 [‘(ﬁ/‘ US4 23 /ﬂ[ WSA— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m ¢ U / ; é Em] md ’ Street Address (P.O. Box Number is Not Acceptable}

G/006 5. DAdg tAVB BLYVD,

SwTE /707 ' |
M/Aami o, = Bsf{é City FL Zip Code

8. The above namad enlity submits this statement for the purpase of changing its registered office or regisierad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name ol registered agent and title if applicable. {NQTE: Regrslered Agsnt signature requirad whan renstatng)
9. Capital Contributions 4 10. Amount of Capital Contributions
as-Shown on record: ‘%ﬁ 2—"/— — - —|———In FLORIDAto date: —_—3 6/’—-6 o

i—

“~—A'GENERAL PARTNER THAT IS"A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIT
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # Lewis M itfFmaen, 7iusiee
> STREET ADDRESS - :
NAME Lewrs m;#ml:;( Revoca ble 77'&.4.5‘/,' -‘FF ‘cﬁs(a 0);%
STREETADDRESS | 99 Harbor Wa : S
CITY-T-Z1P Bal fockhor, - 33154
DOCUMENT 4 Lilliap Mittman, Trustee STREET ADDAESS
4 L3
NAME Litlian pittman. Revocable Trust| AL S TS = =B
STREET ADDRESS | G g5 arbor ay R Y AT E--014
S CITY- ST 2 AR 210001008
OITY-T-21P Bl Mer bor, Ft. 33/5% .. L - an I P20 O wewnCOE - DG
+ r 4 ¥
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-5T-ZF
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP
CITY-3T-2F
DOCUMENT #
STREET ADDRESS
NAME
STREEF ADDRESS
CITY-5T-2P
CITY-ST-2iF
DOCUMENT # STREET ADDRESS o
NAME
STREET AGDRESS A
CITY-5T-21P e

14. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigeedyre 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 thjs report 46 ired by Chapter 620, Florida Statutes

SIGNATURE: o e /[ /5 7”/”” /|

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

CRZE003 (9/99)



