—

-2001 UNIFORM BUSINESS REPORT (UBR) APFRUVE .

DOCUMENT #  A97000000819 FIEED

1. EntltyvNaUnje_

SEERETARY,. OF STATE -

4y 0992000

Principal Place of Business Mailing Address TAL HA SSEE H_ ﬁm A
6628 CITRUS VALLEY DRIVE 6628 CITRUS VALLEY DRIVE i I.
ORLANDO FL 32812 ORLANDO FL 32812
2. Principa!l Place of Business 3. Mailing Address .
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: . . . - B - P ii
City & State ‘ City & State : 4. FEI Number Applied For
NOT APPLICABLE NotAppicable | 3 °
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 P}ddiiional
Fee Required i
6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent  — %
Name i
BORRELL, EDGAR Street Address (P.O. Box Humber is Not Acceptable)
6628 CITRUS VALLEY DRIVE 1
ORLANDO FL 32812
Cit Zip Cod 2
ity FL p e ?;1
8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. ;4
i
E
SIGNATURE : i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature r?quirad whan reinstating} DATE 5‘
8. Capital Contributions $1 000.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE iij
as Shown on record. 00, . in FLORIDA to date. SEE REVERSE SI0E FOR FEE INFORMATION ;“
e ~A'GENERAL PARTNER THAT IS"A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. b
NOTE: General Partners MAY NOT be ¢changed on the form; an amendment must be filed to change a general partner. i
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY — %;
bocumeNT¢ | PGBOOO0GA574 - g |
STREET ADDRESS = i
HAKE DANFEL, INC. z ;r
staeer aooiess (6628 CITRUS VALLEY DRIVE ory-sr.ap 2 i
orv-sT-27 | ORLANDO FL 32812 a |
o
DOCUMENT # STREET ADDRESS o g‘!
NAME . B
i
TREET ADDR e L Bl i
i:w:sv-zlpEss CITY-5T-21P onoonagaTs0——1 f
: (641530101 n,Jt -3
we |7 S - T T m141.25 oeRl412n | -
STREET ADDRESS P ——
CITY-5T-210 h
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS p—— ,
CITY-§7-2IP -
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS CIY-ST-2P
CITY-5T-2P -
DOCUMENT 4 STREET ADORESS
NAME 4
STREET,ADDRESS CITY-ST- 2P
CITY-$1-2p e

14, | hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am a General Partner of the limited partnership or
tha receiver or trustee empowi tofexecute this report as required by Chapter 620, Florida Statutes

4
LY

//ff/m’kﬂ/ W7I57-95T

Date Daytime Phono #




