2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001213 e
1. Entity Name e
ON-LINE VENTURES SONNET, LTD.
Principal Place of Business Mailing Address
6000-A SAWGRASS VILLAGE GIRCLE. SUITE 3 - BOOC-A SAWGRASS VILLAGE CIRCLE. SUITE 3
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-5026
2. Principal Place of Business ' 3. Mailing Address “"]IH ml )l”l I”“ "”I IIl” II Im Ilm “l]l ”I|| ”"l ”" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘3385830 Not Appiicable
2 Country Zp Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
== ====6;Name.and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — -—-Name'_':x-.-__.._:‘:/f — = ,_.__:__‘-__:_:___'— R I
RAX CO. ' Street Address (F.O. Box Number is Not Acceptable)
.0. u
C/O MAHONEY ADAMS & CRISER, P.A.
50 NORTH LAURA STREET, 3400 BARNETT CENTER
JACKSONVILLE FL 32202 City FL | 4 Coce
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Capital Contributions $226,998_80 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

. asShownon.record. .. __ _ in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND AC:fIVE 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 13, ADDRESS CHANGES ONLY
pocument# | P93000079490
e | ON-LINE VENTURES, INC. STREET ADDRESS
T sooress | 6000-A SAWGRASS VILLAGE CIRCLE, SUITE 3 —
orv-s-z¢ | PONTE VEDRA BEACH FL 32082 GrTY-sr-2p BUOODDOZ2213745——32
DOCUMENT # . =0T/ 00--01102--Uo4
nave SR ADORESS FRHRS25. 25 #HH52E, 25
STREEF ADDRESS
pbyeint CITV-ST-2ZP
k._mn_nm;:, o e e i e o Sl Sanc s T oy ST Tirmem e T TR T T
STREET ADDRESS
omy-ST-2P CITY-ST-2ZP
mmm’: STREET ADDRESS
-
STREET ADDRESS.
oY~ §T- 7P, CITY- §T-2P
muﬂm‘- STREET ADDRESS
STREET ADDRESS
aTY-ST-2P CTY- §T-2P
mmmf SRR STREET ADDRESS
STREET ADDRESS
ony- -z - cary-sr-2p

14. | heraby 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 infarmation
indicated on this report is true and agcurate 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 rekeiver or trustee empowered tf execute this report as required by Chapter 620, Florida Statutes .

SUATIRE RELIAED Yay-ro Y0 Y-273-5245

E AND TYPEE OK PRI NAJE OF SIGNING GEN}HK RTNER Date Daytwne Phona #
g

SIGNATURE: - 5

7 |7

CR22i:003 'g/8t



