2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  A97000000400 s x
1y
. . F =8 g
1. Entity Name .. | . : T IWED A
TED PA y SECRETARY oF Sgﬁ‘nuﬂs
SIBARITIC LIMITED PARTNERSHIP : W OF CORPC
gIvisie

Principal Place of Business Mailing Address Gn JUN ‘ 2 PH
1015 MUNSTER AVENUE 1015 MUNSTER AVENUE
ORLANDO FL 32803 . ORLANDO FL 32803-1013
2. Principal Place of Busingss - 3 Mailing Address ”mmm”"" llm “m “H“m“m m""m m” Ilmllmm

Suite, Apt. #, et_c, ) ] ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Staro City & State T A FE DY e a Applied For

59—3351319 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R = o e s - r —— =T - ENge T e T A T TN TR et T o EBmoemans e o=

CEUNA M. MEES REBAZA ’ Streeg%cﬁegslzgoﬂBo?h;umiEsB Nﬁlﬁfaeptab\a)

1015 MUNSTER AVENUE 1015 M. I.INSIER AVENIIE

ORLANDO FL 32803 ' ' T e

——— e — L
City . - FL Zip Code
ORLANDO' 32803
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
T
. L1200
‘Signalure, Yped, oL pualad P IPPPETS ¥ aﬁmrand—mphcame_ (NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions - $175 000.00 - 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
" _asShownonrecord. [ . T _in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment mus! be filed 1o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # .

e -+ 2 + | CELINA’M. MEES REBAZA STREET ADDRESS

strezsooress | 1015 MUNSTER AVENUE —

CITY-5T-2P ORLANDO FL 32803 . GrTY-ST-2p _

mMEN" STRET -

STREET ADDRESS

Criv-§r-aP CITY -ST- 2P -

o o a T T[T e e L T T L T T i o et ,_U‘:-'UlJUJ;gpL’B:Bﬂ-BEIE::?:
. STREET ADDRESS -6/ 21 /M0~-01089--024
STREET ADDRESS 52 L D, oo FAFRoch. 09
CITY-§7- 219
DOCLUMENT #

NAME STREET ADDRESS
STREET ADORESS

CITY-ST- 2P Ca iy -s7-2°
mMENT# STREET ADDRESS
STRELT ADDRESS

Y- ST-2P cy-ST-2P
mMHJT# STREET ADDRESS
STREET ADDRESS

CITY-57-2P orry-§1-2¢

14. 1 hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119,07(3)i), Florida Staiutes. | further certify that the information
indicated 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 partnership or
execute epbrtasTequired.

WO, Florida Statutes
D L [2P/2000 _o7-d1d-21y

BERAL PARTHER Date Daytma Phone #

" SIGNATURE AND TYPED OR PRINTED NAM

CLAUDIA REBAZA

BN



