2001" \UNIFORM BUSINESS HEPCDRT (UBR)
DOCUNMENT #  AQ7000000530 o | i

1. Entoy'Name ' : ; .
FUN FUN ENTERPRISES, LTD. / F} L E D
Principal Place of Business Mailing Address 01 JU - 7 P | 8
"
P.0. BOX 6%3 P.0. BOX 6353
JACKSONVILLE FL 32236 JACKSONVILLE FL 32238 SECRETARY O‘F ST HTE
TA m
2. Principal Place of Business 3. Mailing Address . I” ""I mN m""uul"l "II”“" mu II“ ,m
1620 EMERSON STREET 1620 EMERSON STREET .
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEI Number Applied For
ACKSONVILLE, FL TACKEONVILLE, FL 59-3446608 yv—
dp 3 2207 Counlty g Zip 32207 Countty s 5. Certificate of Status Desired (| $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, -3 - A . _ T T NameT T T T TReee T —i
NOSRAL BRUCE Street Address {P.0. Box Number is Not Acceptable) — i
201 ODOM'S MILL BLVD. . i
JACKSONVILLE FL 32082 ;
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 e, _ _ _ -
Signature, typed or printed name of ragistered agent and litle it applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE .
9. Capital Contributions ) i 10. Amount of Capital Contributions ~ ~ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,000,000.00 in FLORIDA to date. 880,450.82 SEE REVERSE SIDE FOR FEE INFORMATION

i

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE,
" "™"T"NOTE: General Partners’ MAY NOT be changed onthe form; an amendment must be filed to"change a general pariner.”

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY —
(=1
DOCUMENT/ | PO7000004981 ( ] :
STREET ABDRESS =
we  |FUN FUN ENTERTAINMENT, INC. 1620 EMERSON STREET =
STREET ADDRE 2
% (P.0. BOX 6953 orv-si-zp | JACKSONVILLE, FL 32207 2
orv-s-7® | JACKSONVILLE FL 32236 &
[ad
DOCUMENT # STREET ADDRESS ©
NANE -IJZ'U‘u?‘u P | _!El::;_'l -———-9
STREET ADDRESS . B b
CITY-51-2p ‘ﬂb 1 :n-’ 01 —-{11131:.9_—[][3'"
CITY- 87-2IP o
DUCUMEI\_K 1 STREET ADDRESS =
NAME - — —— I e w —— — T R e T T e | e e e - I _ )
STREET\.&DDFESS CHTY-SY-ZIP
CITy-53-ZiF ]
DOCUMENT # STREET ADDRESS
NAME ’
STREET ADDRESS , CITY-ST-Z2IP
CITY-ST-ZIP )
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST-2IP
CITy-§T-2IP - )
DOCUMENT # STREET ADDRESS
NAME 2 /
STREET ADDAESS CITY-ST-2IP
CITY-ST-ZIPV' -

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | 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 cath; that | am a General Partner of the limited partnership or
‘the receiver or trustes empowered to execute this repogas required by Chapter 620, Florida Statutes

SIGNATURE: 9/1,{@\']# * s ‘5-;11'(\RU("E “NOSRAT AS/’! 904-273-4060

SIGNATURE AND TYPED OR PRﬁD NAME OF SIGNING GENERAI. PARTNER T Dawe Daytime Phone #




