LD N

2003 LIMITED PARTNERSHIP |
UNIFORM BUSINESS REPORT (UBR) atd, |

DOCUMENT # A96000001860

1. Entity Name

ATCO GROUP v, LTD.
03APR 17 AM 7: 21
Principal Ple.\ce of Business Mailing Address SECRETARY Ur STATE
102 PARK PLACE BLVD.. STE. B3 P.O. BOX 422557 TALLARASSEE F LORIDA
KISSIMMEE FL 34741 KISSIMMEE FL 34742-2557
S E— 7l|||||||||l|||||||!|U|||H||}|V|||l|IIIHININIHIIIIIIHIIIIHIIII
Suite, Apt. #, etc. Suite, Apt. #, elc. N

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59'3402548 Applied For

Not Applicable

Z Count Zi it
s ountry P Country &, Certificate of Status Desired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~— =~ ) ) "~ 7."Name and Address of New Registered Agent i

Name

BUIKEMA, KENNETH E

2425 HOAT DH'VE - Street Address {P.O. Box Numnber is Not Acc.eptable)

ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicabla. DATE
9. Capital Contributions 10. Amgunt of Capital Contribys 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, $400,000.00 in FLORIDA to date. %, 0,00 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
pocument# | PGS000081745
STREET ADDRESS
NAME TOWN LOOP GROUP, INC.
staeeT anoaess | 302 PARK PLACE BLVD., STE. B3 CITY-ST.ZP
cv-st-ze | KISSIMMEE FL 34741 ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # "B e avomess
NAME
STREET ADDRESS P — (TN bl S S
CITY-5T-2IP 0471 7/03--01085—-012 #4526, 2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-§T-21P o
ROCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-§T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITV-5T-7IP
CITY-ST-2IP s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute report as reguired by Chapter 620, Florida Statutes
. MWU
SIGNATURE:

YO\Lsm7A_NosenT 4/;9 [3 %7 533-245%

SlfATURE ANDTYPED OR PHINTEF]AME OF SIGNING GENERAL PARTNER Daynme Phone #

¥ 649100

CR2E003 {10/02)



