2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AlF, LTD.

A97000000767 . ~

2=

l-lLED
T SECRETARY OF STATE
e ! DIVISION OF CORPORATIONS

T

Principal Place of Business

2908 SABER DRIVE
CLEARWATER FL 33759

00 JUL -3 PM 1: 29

Mailing Address

2908 SABER DRIVE
CLEARWATER FL 337531213

muunumumm»mn||m||m||un|||||mm|mu

2. Principal Place of Business . 3. Mailing Address
3963 HALYOO DR 3443 HARBoL OR. | .
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' — City & State 4. FEl Number Applied For
SPANG Hiee €L Seeing Hiti. Pl 533443067 ot Apicatie
Zp Counyry p Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
3‘?,69 7 \ 3‘/ D? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i =T T I - T - -- |- Name— = TTow— S e e A e e i =

SARCHET, CATHY
2908 SABER DRIVE

Street Agrzgziﬂﬁ Box Ntﬁ%is Not Azceitable) D ﬂ\ /V 6

CLEARWATER FL 34619 ' -

Y7/ A% FL | “%0%0

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

swurve Lot 4. Joaila 8P Lamersic 4.smerer 4.

4’/—/Y- g0

Qz.0 00

3

Signature, typed or printad narne of gdgistered agent and title if applicable. (NOTE: Regi d Agant signat q whan reinstating) DATE
9. Capita Contributions $2 50000 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
T AGENERAL PARTNER TH ES ER ACTIVE WITH THIS OFFICE. ==

—
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florica Statutes, | 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 & General Partner of the limited partnership or

the raceiver ar trustee empowered tgxecute this report gs required %Chapte_/r;ﬂ) Flori ?utas
MrTHER s E =3 P

SIGNATURE: (e ATRY BASA 5 Y L. Y. sF-00  253-S94 95K
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING GENERAL PARTHER Date Daytime Phone #

)

12. 7 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # .

N SARCHET, CATHY STREET ADDRESS F¢6 3  HAABsR., DRIVE
smeeTaooress | 2908 SABER DRIVE

onv.s.2p | CLEARWATER FL 34619 ay-&5-2¢ SPRAING  HitL Fi Y6
DOCUMENT #

NAVE STREET ADORESS

bl S EANDNS3160 75 ——0
CiTY-S7-29 -07/07A00--01042--005
?’Jﬂ;— s e L D T Em oTe Sy S amn TRt L o TR s m T e - T = T ‘****:}4 1 ."—.‘)A—Swaiﬂ-*qu‘ 1—:—2‘5‘: .
STREET ADDRESS

CIfY-ST- 29 CIY-5T-2P

oozgens S

STREET o

Ty ST-2p1 CITY - ST-2P

osds R—

STREET ADDRESS

CATY-S7- 2P OFTY- 57-29

DOCUMENT #

NAME . STRET ADDRESS

STREET ADDRESS

CN-5T- 29 CITY-5T-2P



