2001 UNIFORM BUSINESS REPORT (UﬁR)

_CR2EQ03 (11/00)

DOCUM A96000001257 B
CEMAC INTERNATIONAL, LTD. F ‘ L if- D
Principal Place of Business ‘ Mailing Address 0‘ JAN 2 9 Aﬂ “ 5 2
1790 HAMMOCK DR. 1790 HAMMOCK DR. e ol b"‘E
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32004 SECRETARY| OF 5{_ ORIDA
2. Principal Place of Business 3. Mailing Address l
Suite, Apt, #, etc, Suite, Apt. #, etc. _ DO N(':)T WRITE IN THIS SPACE
City & State City & State . 4. FEI Number . Applied For
65’0713137 Not Applicable
Zip Country e Country 5. Certiicate of Status Desied ~ [] ~ $0-79 Additional
Fee Required
- mm— = 6..Name and Address of Current Reglistered Agent ——— v |-~=|lo  —  ~7.,Name and Address of New Registered Agent .
Name
MELTZER- C. CURTIS Street Address (P.O. Box Number is Not Acceptable)
1790 HAMMOCK DR. |
AMELIA ISLAND FL 32034 .
City ) ' Zip Code
¥ FL | “°
8. The above named entity submits this statement for the purpose of changing its registered oﬂicl:e or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litte if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
9. Gapital Contributions 000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1!5wt ' 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 13. | ' ADDRESS CHANGES ONLY
vocumenT# . | POBO000S5885 |
STREET AGDRESS
NAME CEMAC INTERNATIONAL, INC. i
seet sonkes 1790 HAMMOCK DR. | onv-siar Z0DD03EEEZ27T2——6
orv-s1-2¢ | AMELWA ISLAND FL 32034 - -02/08/01 --01034--025
[ R ol ] Y e T
DOCUMENT # STREET AR BEEEE2h. 25 ok, 2
NAME
STREET ADDRESS CITY-ST- 7P
GITY-ST-2IP - R
DDCUMENT # N .. . U — B STREET ADDlﬂESS- — e . P - - - .
NAME j
STREET ADDRESS CITy-8T.2P
CITY-ST-7P R
DOGUMENT # |
STREET ADORESS
NAME s
STREET ADORESS , \
CITY-ST-2IP ' C'TY'ST'Z‘T
DOCUMENT® % mEHmAHESS
NAME )
STREET ADDRESS [y
onv-st-zf | GirY-ST-28
DUCUMERT ¢ STREET ADIgRESS
NAME &~ '
STREET ADDRESS
CITY-ST- 2P C*TY'ST'Z"F

14. | hereby certify that the information supplied with this filing does not qualify for the exernptién stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

R INAATA T T 2 N ISRy, : :
SIGNATURE: (. Sy QUL COUGRE N s WNe Y=o 21 Jaw oV Houw321-244
) SIGNATURE AND TYPED OR PRINTED NAMECDF SIGNING GENERAL PARTNER \ Dale Daytime Phons # }

PLvLL00

£



