2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A96000001544

AJCB EQUIPMENT LEASING, LIMITED PARTNERSHIP V

&

Principal Place of Business

1535 MANOR WAY SOUTH
ST. PETERSBURG FL 33705

Mailing Address

1535 MANOR WAY SOUTH
ST. PETERSBURG FL 337056168

2. Principal Place of Business

50 Pacr¥X STreer

3. Mailing Address

450 ParK Streer N

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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T UF STATE
DIVISION UFICGr%PGRKEHE'JS

00FEB 24 gy 1.

00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘1Applied For
| 5T, PererSburg FL 53-3395690 Not Applicable
o ountry ap Country " : $8.75 Additional
5. Certificate of Status Desired h
33‘1 (19) vS Q 33‘-1 O s A srillie U Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Nameg - - - - - — —

WHITE, RONALD C ESQUIRE
5348 FIRST AVENUE NORTH
ST. PETERSBURG FL 33710

Street Address (P.O. Box Nummber is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i
o 5 ] 00
sianature _ WMV W1 4€ .QOna\d i Ynenl l ! DSATJ

Signature, typed or printed nake of regis

tarad agent and tile it appiicabla.

{NOTE" Re#s!ared Agent signature required when reinstating}

9. Capital Contributions
as Shown on record.

$10,000.00

10. Amount of Capital Oeributions
in FLORIDA 1o cate.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 l 13. ADDRESS CHANGES ONLY .
COCUMENT # ADDRESS p %
we | BURGE, ALLENA H TRUSTEE o fs0 FAvk Shest [N >
STRETAORESS | -4535-MANOR-WAY- SOLFH— g
CITY - ST-2P =]
av-s2 | ST-PETERSBURG-FL38705— 5. Rivrsborg | FL 3370 8
DOCUMENT # [&]
NAME
STREET ADDRESS
cny-sr-op
a5 D\ 60
DOCUMENT #
m ———— - — = —_ = - ASIEE_EIW—M B el | T, - - —— —_— -
AODRESS CIry - S1-29
CTY-57-29 e
poouwinr# STREET ADDRESS TOOODZ2151339¢—d
ol ' 0303 = LA P==l1Z2
TREET ADDRESS | - - e ez _CITy-ST-2P T2 RS - 3 o e
Y- ST-2P
DOCUMERT # STREET ADDRESS
NAME -,
STREET ADDRESS
CITY-ST-2P
CITY-£5-2P
/ STREET ADDRESS
NAME
STREEY CTy-§T-2P
CITY-5T-2P T

inglicated on this repart is true and acey

SIGNATURE:

the recsiver or trustee empowered o

14, | .hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
grate and that my signature shall have the same legal effect as if made under cath; that | am a General Partrer of the limited partnership or

pcute this report as required by Chapter 620, Fiorida Statutes

0

/5 (00 727227-452)

T Date Daytime Phone #




