2000 UNIFORMIBUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ARTZIBUSHEV - UNIVERSITY ONE, LTD.

A97000001263 °

FILED
00 MAY 22 PH L: 20

Principal Piace of Business ;

1525 WEST HILLSBOROUGH AVENUE
TAMPA FL 33603

Mailing Address

1525 WEST HILLSBOROUGH AVENUE
TAMPA FL 336031207

QI'CRET!E\RY OF STAIE
Al LAHASSEE. FLORIDA

AT ERA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City Zip Code

FL

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

(NOTE: Registarad Agent sighature required whan rainstating) DATE

Signatura, typed or printed name of registered agent and title if applicable.
9. Capital Contributions $600‘ 000.00 10. Amount of Capital Contributions .| 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

e TR GENERALZ PARTNER THATS ‘A BUSINESS-ENTITY:MUST-BE REGISTERED-AND:ACTIVE WITHTHIS.OFEICE. _.
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
DOCUMENT# | V63904
STREET ADDRESS
. NAME ARTZIBUSHEV HOLDINGS, INC.
sTReETADDRESS | 1525 WEST HILLSBOROQUGH AVENUE oTY-S1-2P ‘
cvY-ST-2P TAMPA FL 33603 S YEHEHE RS S 5
DOCUMENT # | QL L ] ) Ak ey e ) NI L WL JsE
STREET ADDRESS -is -’?Ee’ﬂﬂ"iﬂﬂﬂ :.\’——Dlr
NAME " W
STREET ADDRESS -
CITY-ST-2P cmy-§t-
DOGUMENT #
STREET ADDRESS
" sTReeT ADDRESS | s I e R EIT;’SILZIP;- — - ~ = -
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAVE
CrTv-ST-2P
CrTY-$T-2P -~
DOCUMENT #
STREET ADDRESS
b STREET ADDRESS o da e - erv-S1.2p
ov-stmg | T ' o s
DOCUMENT £
Y STREET ADDRESS
NAE T
STREE! ADDRESS
CITY-ST-2P cimy-st-2¢
Paa ¥

exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that § am a General Partner of the limited partnership or

, Florida Statutes
thalon

Data

14. 1 heibby certify that the information suppfled pwi
indicated con this report is true and ac .
the receiver or trustee empowered 1

2370534

Daytima Phone #

SIGNATURE:

!
SIGNATUWPED"‘R mesn NAME OF SIGNING GENERAL PARTNER

/

City & State City & State 4. FEl Number Applied For
) 59‘3451783 Not Applicable
2l Country Zip Country 5. Certifica!é of Status Desired M‘ $8'75 Addiﬁonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AHTHBUSHEV’ DIMHR' Street Address (PO Box Number is Nol Acceptable) =
1525 WEST HILLSBOROUGH AVENUE
TAMPA FL 33603

CR2EQ03 (/8%



