2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001829
1. Entity Name FILED

SIX E PARTNERS, LTD. :
00 APR -7 AMI0: Ok

Principal Place of Business Mailing Address ) SEC RETA RY OF STATE
12334 SUMMEPORT LANE 12334 SUMMEPORT LANE TALLAHASSEE, FLORIDA
WINDERMERE FL 34785 WINDERMERE FL 34786

NG O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, \ DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3402942 Not Applicable

- - " -

Zip C(_)untry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ENGSTROM, DEAN c Sireet Address (P.O. Box Number is Nt Acceptable)
12334 SUMMEPQRT LANE
WINDERMERE FL 34786
C City : I FL | ¢ 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 Florica.

SIGNATURE -
Signature, typed or printad name of registered agant and title if applicabla. (NOTE: Registered Agent sighature required when reinstating) DATE
9. Capital Coniributions $1 538,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA to date. -/, fg £ 2D, 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 pariner.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
A ENGSTROM, DEAN C STREETADORESS
sweersoovess | 12334 SUMMEPORT LANE s
arv-s-» | WINDERMERE FL 34786
DOCUMENT # _ - oy 4 P
HAME ENGSTROM. MARY R STREET ADDRESS SOoo00D321 T oras - <}
S eeeee | 2004 GUMMEDORT LANE — - o [= IO . L R A
onv-sr2> | WINDERMERE FL 34% - amy-51-2¢ WARHEIE, 25 BESOR, 25
oo/ R—
STREET ADDRESS
Gy -5T-2F
CITy-ST-2P
mm* STREET ADDRESS
STREET Ciy-8T-8P
CITY-ST-2P e
mmm# ~ e
STREET ADDRESS
CITY-ST-2P CITY-ST-2°P
ﬁ:MENT# STREET ADDRESS
STREET ADDRESS
e CITY-5T-2P

14. | hereby certifythat the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(}), Florida Statutes. | further cerlify that the information
~ indicatéd on-this repart is true and accurate and that my signature shall have the sama tegal effect as if made under cath; that | am a General Pariner of the limited partnership or
.- the receiver ar trustes empowared to execute this repart as required by Chapter 620, Florida Statutes

LR ED /=/7-2070

VRS A R ¥ (e 173 B
SIGNATURE AND TYPED OR PRINTED, F SIGNING GQENERAL PARTMER Date Daytima Phona # .
i ol W oM

SIGNATURE: AENaIE 5

dS 2401000

- -

3



