' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OBELISK LTD.

A97000000563

Principal Place of Business
5075 S. ORANGE BLOSSOM TRIAL
ORLANDO FL 32809

Mailing Address
5075 §. ORANGE BLOSSOM TRIAL
ORLANDO FL 32835-2303

FILED
00 AR -8 PM 2: 5L
SECRETARY OF STATE

IR

2. Principat Place of Business 3. Mailing Address
SL{ite, Apt. # alc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3496812 Not Applicable
i Zi Counts i
Zip Country P ountry 5. Certificate of Status Desired [:\Z/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

TAYLOR, PAULA
2114 HILLCREST STREET

Street Address (P.0. Box Number is Not Acceptable}

ORLANDO FL 32803

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

(NOTE: Registerad Agant signatura required whan reinstaung) DATE

Signalure, typed or printed name of registerad agent and litle il applicable.
9. Capital Contributions $980.00 10, Amaunt 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 1S 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 CNLY ]
DOCUMENT #

NAVE URANICK,. GERALD W STREET ADDRESS

smeerapnress | 2304 CARIBBEAN COURT

env-sr-ze | ORLANDO FL 32805 eiry-ST-2¢

DOGMBNTZ | L ' Qo031 resas——4
e URANICK, CAROL A . RIS “[13/21/00--01111--005
STREET ADORESS %@H&ﬁggliﬁg&oum Ty-ST7p ka0 00 sk DT
CITY-§7-2P

s ——

STREET ADDRESS

CITY-5T-2P -T2

DN:EW‘ STREET ADDRESS

STREET ADDRESS v-5r.2p

CTY-T- 29

mUMEN” STREET ADDRESS

STREES ADDRESS

CﬂY-éT—Z!P CITY- St-2P

e -

STREET ADDRESS

O CITY-51-2P

14. | hereby certify that the information suppiied with this filing does 'not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate greHtiwtmy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
W 1 as required by Chapter 620, Florida Statutes

the receiver or trustee empowered 10 exec H
L) m R
" /%%?@// 24&//04;) 3-3-vo ($7)45-7539

Dater Daytme Phona #

SIGNATURE AND TYPER OR PIHTED NAME OF 5IGNING GENERAL PARTNER

SIGNATURE:

(R

Al

CR2ECD3 (9/99)



