2001 UNIFORM BUSINESS REPCRT (UBR)

dv  #280000 |

DOCUMENT #  A96000002029 Lo T
. Entity Name .
OH TO BE KIDS, LTD. FILED ’
Al ﬁ I . y
Principal Place of Business Mailing Address v '7 HAY - PH 12¢ 30
6630 W NEWBERRY AD 6680 W NEWBERRY RD SECRETARY OF STATE
GAINESVILLE FL 32605 GAINESVILLE FL 32805 TALLAHASSEE, FLORIDA
S — IR VTR
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number * JApplied For
59‘3409156 Not Applicable
Zip Country Zip Couintry 5, Cerlificate of Status Desired g | ?ese Zesql:‘lgﬁt"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ; Name .
’ SHEHHAHD- PETER A JR - Street Address (P.O. Box Number is Not Acceptable)
6680 W NEWBERRY RD
GAINESVILLE FL 32805
City FL Zip Code

entity submits this stagment for the

Eurpose of changing its egistered office or registered agent, or both, in the State of Florida.

UlA Pl

SIGNATURE—
wgnaluf‘-lxwame of registered agent and titla if applicable. ~ {NOT! ‘Registered Agent sighature required when feinstating)
9. Capital Contributions 1 250 000 m 10. Amount of Capit. .| Contributions ) 11. MAKE CHECK PAYABLE TO DEPT.OF STATF
as Shown on record. $ in FLORIDA 1o d tte. SEE REVERSE SIDE FOR FEE INFORMATION .

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

CR2E003 (11/00)

12. GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
P96000081582 STREET ADDRESS
NAME FOUR KIDS INVESTMENTS, INC.
STREET ADDRESS | 6680 W NEWBERRY RD CITY-§T-71P
orv-sT-2P | GAINESVILLE FL 32605
D
OCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-20P T o 1 Skab L= 0
CITY-57-7P e -(5/1601—=01045--020
DOCUMENT # D0, J5 #ERLCh o
STREET ADDRESS
NAME
STREET ADDRESS
- CRY-ST-2P -
oTY-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP o
.
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY_ST 7
CiTY-57-2P -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
S 0% CITY-5T-ZiP

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusice empowered 1o executg this report as required by Chapt 1 620, Florida Statutes

RPN Ao Shervard. 3. 420l (350)332-S500.12

SIGNATURE:

BS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERA . PARTNER Date’ Daytime Phona #




