2002 UNIFORM BUSINESS REPORT (UBR) A;m

FILE]
DOCUMENT # A96000001829 FILED
1. Entity Name 02 ﬂPR , S Pi‘i .
SIX E PARTNERS, LTD. S 2: 22
SECRETARY OF STATE
FALLAHASS RIG.
Principal Place of Business Mailing Address ' ' ' i S EE' ﬂ' ¢ FHD’&
12334 SUMMEPORT LANE 12334 SUMMEPORT LANE
WINDERMERE FL 34786 WINDERMERE FL 34786
S SE— AU AR WA A
Suite, Apt. #, etc. Suite, Apt. #, etc, DUE BY MAY 1, 2002
City & State City & State 4. FEINumber | — Appied For
59-3402942 Not Applicable
Zp Country Zip Country . Certificate of Status Desired O fg;gi tﬁid;tional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
JEa— R T I = T - TR TREme e T TR et T Narme® ¢ T rorTrEse S e o et R e ot SmED Y L s b
ENGSTROM’ DEAN C Street Address {P.O. Box Number is Not Acceptable)
12334 SUMMEPORT LANE
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable. DATE
9. Capital Contributions $1 538,000.00 10. Amount of Capital Contributions __ 11. MAKE CHECK PAYABLE YO DEPT, OF STATE
as Shown on record. il in FLORIDA to date. 2.5 38 b . SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY

DOCUMENT £

o ENGSTROM, DEAN C STREET ADDRESS

streeT aporess | 12334 SUMMEPORT LANE

orv.srze | WINDERMERE FL 34786 emv-st-2p e
el NI P Sl VA o 0

we | ENGSTROM, MARY R STREETADRESS ~04/13/02--01033--013

stReeT aooress | 12334 SUMMEPORT LANE TR e

erv-st-ze | WINDERMERE FL 34786 onvsrap

DOCUMENTA [ o e e S £ STREET ABDRESS | == e o o S ceeeo oSSR L

NAME -

STREET ADDRESS

CITY-5T-2P oS-z

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CTY-ST-2

CATY-5T-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS P

CITY-5T-2IP

DUCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

oY -§T-2P CrST-a

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

CQEZESSES  yogo0a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtima Phong #

SIGNATURE:

dS £611200

CR2EQD3 (9/01)




