2001 UNIFORM BUSINESS REPORT (UBR)

eLI610

o

1. Entity Name '
AMIEL PROPERTIES, LTD. L _ ﬁ
Frincipal Ptace of Business Mailing Address 1 .
| | - 01 MR 26 & 849
3201 LENOX ROAD. SUITE 42 : 3201 LENOX RQAD. SUITE 42
’ A . svay ff "o T
ATLANTA GA 20324 ATLANTA GA 30324 g .CRETF‘\H{(_}’F':SE&T_‘E |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. : ’ Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE.
City & State ] . City & State 4. FEI Number . . - tApplied For
. ‘ 58-2276691 Not Appilicable
Zp Country Zip Country 6. Certificate of Status Desied ~ [J - $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name
PALMETTO CHARTEB SEFMCES’ INC' ’ Street Address (P.C. Box Number is Not Acceptabla) _
150 MAGNOLIA AVENUE .
DAYTONA BEACH FL 32114
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 ; )
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent sig! quired when rei ing) - DATE
9. Capital Contributions | _ 10. Amount of Capital Contributions 11 IMAREICHECK: PAYABLESTO'D FSTATE 208
as Shown on record. . $51 1,000.00 in FLORIDA to date. S.l l ] o000 ¥4 SFEREVERSE: 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
DOCLMENT # .
STREET ABDRESS
NAME AMIEL, LYDIA SARDA | . .
smeztooness 3201 LENOX ROAD, SUITE 42 b ov-sr.ze SRR S S — — L
CIY-5T-2IP ATLANTA GA 30324 . . ,|"14‘ “lul ;‘;_ll ,___L'! } |"[';34 _____ _Ul!__;
DAGUMENT # : : - P — dddahoh, o RS CE L 2k
NAME ] B
STREET ADDRESS ‘ ;
‘ i : . " - § ciy-st-zp
CATY-ST-2P W C e e .- A D e
DOCUMENT # STREET ADORESS
NAME o ¥ B _ .
STREET ADDRESS .
: CITY-§-2P o

CTY-5T-2IP ,
DOCUMENT # | J—
NAME ¢
STREET ADDRESS ; S
CITY-ST-2P -
DOCUMENT #  CTREET ADORESS
NAME
STREET ADDRESS P
CaTY-ST-2P q
DOCUMI ‘

BT i STREET ADURESS
NAME . ;
STREET ADDRESS - [
CITY-ST-2P ‘.

14. | herebyscertify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the infarmation
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the Yimited partnership or
the receiver or trustes empowered 1o execute this report as required by Chagpter 620, Flonda Statutes

‘ ’ )

;"S T ki JONPY B WG ’ . . N

BARSLE ;,‘;7 . 1‘,‘-‘4‘ L T \3 /éﬂ A‘zM7
Dafa /

SIGNATURE: 3%

'SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENBRAL PARTNER

7 Daytime Phong #

CRAENME 14 /0M




