20G% UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A9700000/ 1

1. Enmw(:"im:tm Secott Fami/)/ “Fartnership,LID| FILED
OT) w18 M gyy

Principal Place of Business Mailing Address SE:RETA Ry e STATE
5110 S. Lakeland Pr. A AL S TATE
Lokeland, FL 33813

2. Principal Place of Business 3. Mafling Address
smu;, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A4 '
Citil% State City & State 4. FE| ber Applied For
i 59=3YTR0/3 [ Trassecemn
z Country Zip Country 5. Certificate of Status Desired | {38.75 ﬁ_\dditional
; Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant

Name
G re ory ’P' SCOH Street Address (P.O. Box Number is Not Acceptable}
5110 8 Lakeland Dr.

Lakeland, FL 338,3 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
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. Capital Contributions 10. Amount of Capital Contributions -, - 41. MAKE CHE(‘.K:"'PAYﬁBI.E TO DEPT. OF STATE
as Snown onrecors, SO0, OO0 'n FLORIDA to date. ¥00,000 ' 'SEE REVERSE SIDEFOR FEE INFORMATION

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ |« _p . o T— T
S Bl ] o
uosy et e SREETAORESS | 10o0ng4oag4m] ——4
LAt TR — y il — -
STREETADORESS | 7 ) orv-snar I = R (D BB LS
GiTY-T-21P ST e - = aesRah 00 sseB35 100
DOCUMENT # —- e )
GY ) - : iy . STREET ADDRESS
NAME e o oL
STREETADDRESS | ™ =™ S LR
L : - S -$1-21p
TY-ST-7P A R CImy-31-21 |
BOGUM ’
DCUMENT # STREET ADDAESS . ]
NAME ' - . - - - -
STREET ADDRESS ) OITY-5T-2F
OY-ST-21P -
DOCUMENT ¢
STAEET ADGRESS
NAME
STREET ADDRESS
OITY-ST-ZP
CITY-ST-71P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T-2P
OITY-ST-20P
OCGUMENT # STREET ADDRESS
NAME
STREET AERESS
CITY-ST-71p
CITY-§T-2iP

14. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
irflicaled 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 Pariner of the iimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

-

SIG;NATURE: agﬁ 7-17-0] ¥.3-709-1941

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER “‘Date Daytime Phong #

CR2E003 (11/00)




