STAPLE CHECK HERE

.- 2003 LIMITED PARTNERSHIP
UNlFORM BUSINESS REPORT (uan)

DOCUMENT.# A96000001118 £D
1. Entity Name F ‘ L
EASTERN ATLANTIC, LTD. .
| 03 APR 28 AM 8:56
Principal Place of Business Mailing Address i S SIATE
10 SE CENTRAL PARKWAY. #315 PO BOK 439 SECRETAR ¥
STUART FL 34994 PALM CITY FL 34991 TALLAHr«SaEE FLUﬁlDA?ﬁJH
S — [%Jll||||l||l|IIIIIIIHIIINIIN)IIHIIINIIIIHIIIHIIIIHlll)lllﬂl!
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State - 4. FEI Number §56-0676302 Applied For
. . Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O gi gi Q:de""““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
N
LAW OFFICE OF RUDOLPH M. DI LASCIO, JR.PA - e
5798 JOHNSON STREET Street Address (P.O. Box Number is Not Accepiable)
HOLLYWOOD FL 33021 ‘
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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. DATE
9. Capital Contributicns 75,000. 10. Amount of Capital Contributi 1. MAKE CHECK PAYABLE TO FL. DEPT. QF STATE
as Shown on record. $575,000.00 in FLORIDA 1o date. %ZZ@CX:{) o) 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 I 13. ADDRESS CHANGES ONLY
pocument ¢ | P98000050216 AT ADDHES
NAME PROSERVE INTERNATIONAL, INC.
streer aooress | 10 S.E. CENTRAL PARKWAY, #315 .
arv-st-ze | STUART FL 34994 Cmy-S1-21
DOCLMERT# : STREET ADDRESS
N Al 3 e
STREET ADDRESS i 04280 ~0I0Ed~-007 #5200, 2
CITY-ST-2P CITY-5T-2IP e L
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-8T-2IP ciry-§t-
\DOCUMENT ¢
20cu STREET ADDRESS
FAME )
STREET ADDRESS
oTY-ST- 2P CITY-ST-21p
DOCUMENT # ’
STREET ADDRESS
NAME
STREET ADDRESS oTv-shap
CITY-ST-2P -§T-
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-2IP o eiry-S1-2p

14. | hereby certify that the information supplied with thig g does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infofmatiqn
indicatad on this report is true and accurate and il my signature shall have the same legal effect as if made under oath; that | am a Generai Pariner of the limited partnership or
the receiver or trustee empowered to execute IS report as required by Chapter 620, Florida Statutes

EREQUIAIIL A DA D sfaos (7908 b /!
PrPED OR PRINTED NAME OF SIGNING GENERAL "W 27 j %{ ) ﬂ) m 177/ :Z KMM 7

SIGNATURE:

1y S¥8100

CR2E003 (10/02}



