—_— ey

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG7000001263 [/ .
7

1, Enlity Name 1
1 E{}F STATE
ARTZIBUSHEV - UNIVERSITY ONE, LTD. . ﬁ%ﬁ‘éﬁl ”"%wummus
Principal Place of Business Mailing Address 62 ﬂhR - ‘ PH 3: 28
1525 WEST HILLSBOROUGH AVENUE 1525 WEST HILLSBOROUGH AVENUE
TAMPA FL 33603 TAMPA FL 33603
I N AR

Suite, Apt. #, etc. Suite, Apt. #, elc.
DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3451783 Not Applicable
Zip Country Zip Country $8.75 additional

6. Certificate of Status Desired ﬂ

Fea Required

—- _ ... 6.. Name and Address of Current Registered Agent.- e | mmee e e 7. - Name and. Address of New. Registered Agent ~ < e onaa
Name
MBUSHEV’ DlMlTR' Street Address {P.O. Box Number is Not Acceptabile)
1525 WEST HILLSBOROUGH AVENUE
TAMPA FL 33603
City FL Zip Cade

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

Signaturs, typed or printed name of registared agent and title if applicable. DATE
9. Capitai Contributions $600 000.00 10. Amount of Capital Contributions 11, MAKE CHECIK PAYABLE TQ DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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
DOCUMENT # V63904
STREET ADDRESS
NAME ARTZIBUSHEV HOLDINGS, INC.
street aporess | 1525 WEST HILLSBOROUGH AVENUE CiTY-ST-2P
cITy-sT-21P TAMPA FL 33603
DOCUMENT ¢ TREET ADDAESS (=TT T __‘l RISl e et =
NAME -03/07/02--01034--0114
- STREET ADDRESS FEEE . ] RERR oo,
CITY-ST-2P
CITY-ST-2P e -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
CITY-§T-2IP CmY-S§T-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oy g7-2p CITY-5T-2P
DOCOMENT #
v STAEET ADDRESS
NAMEY -
STREENADDRESS
CiTY-ST. 7P CITY-ST-7IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal sffect as if made under oath; that | am a Genera! Partner of the limited partnership or
ad by Chapter 620, Florida Statutes

14. | hereby certify that the informatioo
indicated on this report is true ghid
the receiver or frustee empowg

8 requi

SIGNATURE: _

Spst 2/asfi g 255009

Mﬂnemnﬂon pﬂmen MAME OF SIGNING GENEFIAWTHER P Y Y ’pate — Daytima Phone #

iv 8662100

CR2E003 (9/01)



