2000 UNIFORM BUSINESS REPORT (! J3R)

DOCUMENT # 49700000077 repel LEY
1. Entity Name .- s el ART UF STATE
e m : CIYISION O CO:wui\i:iiUH"

Halsfdé, Thvestment Par-i-nzrs - ‘@ _

00 APR 13 AHII: 43

Mailing Address

fo.Box 2771
Pmlfh ’BCAM’\,FL 334 %0

3. MéllmgA gezs,( J 7'7 (

Suite, Apt. #, etc.

Principal Place of Business

Al {)‘Qm{al Pl W
Ol Beach, FL 33480

2. Prmmpar Place of Busmessp
1
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Sune Apl #, etc.

DO NOT WRITE IN THIS SPACE

T tate C‘ﬁo/ftate 4. FEI Number Applied For
Cp’ﬂjm '%aqapr\ L “Beach . L 5-0747050 Not App!icable
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[ 6.. Name and Address of Current Registered Agent e 7.-N and Addrass-of New -Registered Agent=
Name

Street Address (P.O. Box Number is Not Acceptable)

Mare Haisield
A< Royal Prlon Wow

P&x{m /%&AC'/&I. F:L’ 33L‘ Fo City FL Zip Code
8. The above named entity subi statement for the purpose of changing its registered office or registered agent, or both,.in the State of Flerida.
SIGNATURE MGLYCHGIS‘@\C& \ 0 A ‘p GIF Lfl K I‘G'D

Signaturs, typed o‘(pr‘m 'd name of ragistared agent and title i applicable.
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(NGHE: Registarad Agent signature required when rainstating}

Tpare

9. Capital Coniributions
as Shown on record.

10. Amaunt of Capital Contributions
in FLORIDA toc date.

"/D.00

A GENERAL PARTNER THAT IS 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.

CR2E003 (9/99)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

et (PN oo 0 30T3 ( STREET ADDRESS
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CITY-8T-21P

. DOCUMENT £ - - ST e e s~ -JCSTREETADDRESS | - - v - - - -

NAME _ _— —_ R VU - S —— —

STREET ADDRESS CITY-ST-ZIP

CITY-ST-2P

b

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CiTY-ST-2P

WCUMENTF | STREET ADDRESS
_NAME 4

STREET ADDRESS CITY-ST-2IP

“CITY-ST-2P _ g .

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-51-2IP

CITY-5T-2IP -

14, { hereby certify that the !nformatnon supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(/), 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 oath; that | am a General Partner of the limited partnership or
ine receiver or trustee empowered to this repart as required by Chapter 620, Florida Statutes

Mare Haisheld .0 of GP 3/13150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR'I'NER

Sbl-LSS- QP‘;;‘L

Daytime Phone #
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