STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002360 | FILED

1. Entity Name

o

FUN SPOT, LTD. Q2HAR I PHI2: 24

SECRETARY OF STATE

AV 800000

Principal Place of Business Maiting Address A LLAH;\SSEE, FLDR DA
320 W. HIGH STREET 5551 DEL VERDE WAY £ t“g‘d
OVIEDO FL 32765 ORLANDO FL 32819 B ‘

NI

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc.
P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3416462 Not Applicable
Zi t Zi Count it
P Country P ountry 5, Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglistered Agent o . 7. Name and Address of New Registered Agent

Name

ARIE' JOHN Street Add (P.Q. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is No ep

5651 DEL VERDE WAY
ORLANDO FL 32819

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, typed ot printed narne ot registered agent and title if applicable. . DATE
9. Capital Contributions $1'000w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 flled to change a general pariner.

CR2E003 (9/01)

2 GENERAL PARTNER INFORMATION ' KE8 ADDRESS CHANGES ONLY
DOCUMENT # P930m066680 STREET ADGRESS
NAME FUN SPOT OF FLORIDA, INC. LT T T Ly Bl e = i DO,
steeraoomess | 320 W, HIGH STREET | P -02/2R/02--01079—-027
_&T- LD S0 A . 'l

CITY-ST-2IP OVIEDO FL 32765 L& 25 ddwg LN
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-S7-2IP -
DOCUMENT # .

STREET ADDRESS
NAME
STREET ADDRESS crry-s1
CITY-ST-2IP D
BOCUMENT # ]

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
DOCUMENT ¢

| STREET ADDRESS
NAME,
STREET ADDRESS : STy 5T
orrd-r-ze o
DOCUMENT # :
| STREET ADDRESS

NAME
STREET ADDRESS ST
g CITY-ST-2IP
14. | hereby certify that t ion supplied with this filing ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my siinatur all have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
cute this report As requjd by Chaptey 620, Florida Statutes

indicated on this repdrt is true
the receiver or trusiée empow

SIGNATURE:

7

3

NN AT 3! l 1/ 02 4o1-243-3¢{

fmm\wns AND TYPED OR PRINTED HAME QF 31NING GENERAL PARTNER Date Dayiime Phone #

——



