2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ao -ad9s T -
Ve THe Oillinms FAminY P eTiERSHIE ATD FILED

SO RicHrrd H Witliams 01 7R 23 PH 12737

Principal Place of Business Mailing Address ' SECRET&?Y OF ST;’% '{F
- + A -

$600 S OccAn dr RP-3o) | TALLAILSSEE FLORIDA
VENSED BiEAcH FA SvIsy

2. Principal Place of Business 3. Malling Address
T Suitg, Apt. ¥ etc,” T T - =~ - —i—S8uite, Apii#, etc.. e - - o el _DO_NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
. CSsS-c7/8 4&? Not Applicable
Zi Count Zi Count iti
ip ountry ip auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHTE) CAARLES RL Es¢
Street Address (P.O. Box Number is Not Acceptable)
—
725~ Jorr# AIR SuiTE E lovr
I T &4 . .
P ‘: b~ 3 3 “‘ 77 City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its regiétered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agenl and tite il applicable. [NOTE: Registered Agent signature required when reinstating} DATE

9. Capital Contricutions - 10. Amount of Capital Contributions 7 - 14. MAKE CHECK PAYABLE TO DEPY. OF STATE

as Shown on recard. - 0 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

. A GENERAL PARTNER THAT IS _QEUSINE_SS_E_NT_I_TY__MUST BE REGIS"[I_EE!E_I)_AHED _QC'ME WITH THIS_%EIQ_E. .
NOTE: General Partners MAY NOT be changed on the form; an amendmeént must be filed to change a general partner.

12. GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
e KreHARYS H WilliamsS
STRETADRSS | Blooo S OCEAN DR APT B3Ol CITY-5T-2IP
S | SNemses) Beschk FL BEPST
DOCUMENT # MALBLIse (oitlinmS STREET ADDRESS ZIOO004162433—6B
NAME 8600 .S O(’..E.Au LfL Apf '30‘ e i pad crd o Pt el
STAEET ADDRESS = e Uor Gl IO U]

- - - abuohiale 3 e :
avor [NENSEA BEACH ¢ 3 9’9‘{7 Giry-8T-2P whk141.25 #eewi41.25
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
CITY-ST-2IP GITY-ST-

DOCPMENT ' STREET ADDRESS
NARE
STilE\ET ADDRESS
o emY-sT-ze
L
DOCUMENT #
STREET ADDRESS -
NAME . - e
STREET ADDRESS
CITY-ST-21P Y- ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP Ciry-st-2
14, ( hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. 1 further certify that the information
indicaled 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 parinership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
¥/19/ /- 2292264
SIGNATU o S& 7el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " pae ¥ Daylime Phone #

CR2E003 (11/00)



