7 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001939 T
1. Enti LET
niy Mame SECRETAKY OF STATE i
PLASPET FLORIDA, LTD. DIVISION OF CORPORATIONS
COMAY -3 PM 1:33
Principal Place of Business Malling Address
215 NORTH EQLA DRIVE P.0. BOX 2809 ‘ = o
ORLANDO FL 32801 QRLANDO FL 32802-2809 o l:g
PR oy — 5. Wiaiing Address ”mm ml m" 'lm "m"m “m li_lTHlﬂ'M]lH"""l ml ml
. ; -
Suite, Apt. #, etc. Suite, Apt. #, eic. : DO NOT WRITE IN Tp@smc{i s
. = f-?] Nl
City & State City & Siate 4. FE! Number ' - TApplied Far
: 53-3409333 o3 Not Applicable
4 Country ~ Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name .
C TCOHPORAHONSYSTEM“ o ' l ' St ;et;\ddre;s {PC B‘ FN ber is Not Accepta;bte)
. T (. Box Num
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
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.
SIGNATURE .
Signature, typed or printed name of registersd agent and ulie if applicabla, {NOTE: Registared Agent signature raquirad when rainstating) DATE
9. Capital Contributions $725 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE S1DE 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

pocumen¢ | LOG000001110

NAVE PLASPET FLORIDA, LC STREEF ADDRESS

streeranoress | 215 NORTH EOLA DRIVE '

om-sr-2 ) ORLANDO FL 32801 i SNOOOT 2 eSS -0
DOGUMENT # STREET ADDRESS _DB-'J 1 ""I‘-"'I;“}“'D 1 qu-—[‘]ﬂ i N
NAvE L el ST £ 2 £ AV S
STREET ADDRESS ‘

CITY- ST-2P Cary-T-2P

mmem ety

smeETADDRESs | T T L - - ‘

GTY-ST-2P OTy-S7-2P

o S

STREET ADDRESS

ov-sT-2P eiry-S1-2¢

mMW’ STREET ADDRESS

aTYSiap bk CITY-ST-2P

DOCUMENT # 9 s

- . STREET ADDRESS

STREET ADDRESS

CY-ST-29 GrTy-ST-2P

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 accurale and that my signature shall have the same legal effect as it made under cath; thatt am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE REQUIRED 9 oo 5035483 297

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phong #

SIGNATURE:

{3/9¢1)

CF o0



