STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP : —

UNIFORM BUSINESS REPORT (UBR) SLED =
L
DOCUMENT # A96000001815
1. Entity Name ) ‘__ni EZ. 2")
CELC, LTD. O3 UAR -5 PHic e
cECETARY Ci YAi o
Principai Place of Business Mailing Address Ry Ll\-_li:\t\ AS»‘ -, rLOWDA
9020 RANCHO DEL RIO DRIVE. SUITE 129 2020 RANCHO DEL RIO DRIVE. SUITE 129
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address ”Illl“ m”l”l I||” m”"m I|m ||”| ||’I| ‘Ill‘ [lll”"ll |H| ||||
Suita, Apt. #, elo. Suite, Apl. #, elc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 59_3404597 ' Szfiiilli::;ble
Zip - —Eour?try__ . Zip — - - Country - 5. Certificate of Status Desired O gg‘gfqﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEEB, ALEX R
9020 RANCHO DEL HIO DRNE SU|TE 125 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agsnt and titre if applicable DATE
9. Capital Contributions $37 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. ' ' in FLORIDA 1o 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 (NFORMATION 13. ADDRESS CHANGES ONLY
pocument# | K47763 STREET ADDRESS
NAME TRI COUNTY DEVELOPMENT, INC.
streer poress | 9020 RANCHO DEL RIO DRIVE, SUITE 129 Civ-ST.2P
crv-st-ze | NEW PORT RICHEY FL 34655
DOGUMENT # STREET ADDRESS
NAME .
: : S TE B el o —

STREET ADDRESS ' M orv-sr.ze —e UU‘LE L ,1 ISRy Ll 2
CITY-ST-2IP } - - : - !:L.f D5/ 05~ 10A0--001 #5208 25
DOCUMENT #

STREET ADDRESS
NAME
STREET ADRESS CITY-5T-2P
CIY-ST-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-ST-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
CITY-ST-2IP

g~Joes not qualdy for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
as required by Chapter 620, Flonda Statutes

sianaTURE: _ (885G S E REQUIRED - Seabs (220l3 764 83)

14, | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and Jhd
the receiver or trustee empowered 1o execulg

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

OO NN

1w

CR2FONZ {(10/02)



