2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A9700000/42Y

1. Entity Name F[LED
: CCRETARY OF STATE
Long FAMILY NHITED FAETNERSHE DIVISION GF CORPORATIONS

Principal Place of Business Mailing Address 00 HJ!‘\Y = S PH l : 3 3

L
I

2. Principal Place of Business 3. Mailing Address

GREEMN PLAIAE FARM | &fo spei=R ¢ Fuevio L Lp

Suite, Apt. #, etc. Suite, Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE
Box 97 ROUTE L20 bo E. y¢2¥ IV, STE 1393

City & State City & State 4, FEI Numbar Applied For
NaATH ’ VA A e "/aﬂk‘ NY /373 &5— o 775 080 Not Applicable
;'3 )2 (? C;m;y,q )25/65 i(;u;l;y‘ 5. Certificale of Status Desired O ?i'ggqlﬁ?e‘ﬂ"o“a'

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

Name

STEVEN P. 0PPENHE 1M, ESG
3191 CORAC. WAY STE &00

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

Mmro £
M[A ) 33/4{ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

.

SIGNATURE - -
L Signature, typed or punted name of registered agent and litle if applicable {NOTE: Regisiered Agent signature required when renslaling) .
9. Capital Contributions # _ 10. Amourt of Capital Contributions ’ .
as Shown on record. %538:0 /0. in FLORIDA to date. #Q/_S'ag’ oo

R A GENERAL PARTNER THAT )5S 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
DOGUMENT « PI7T005Z 694 y '
7 STREET ADDRESS SFPrer. s FULVIO, LLP 0 E HoNp &
NAE LoNG P/@Pgejy MAMASEMENT, /N ° ' J ’ '
STREET ADDRESS ‘
. .g7- .
CITY-ST-2IP er-srae NE'N ya%, W 10! 6(
OGUMENT # STREET ADDRESS
HAME
STREET ADDRESS _
ST CTY-ST- 2P I L g e o St
.87 - ﬂ:—..—. ) :".l (Tutul Tk B, | Pl B
DOCUMENT # AL S NI R SRR [ o
! v | -~
poce } . o STREET ADDRESS - R - +§$ﬂ-528 . 25 **‘#*51’1’8 - 25 o
STREET ADDRESS CITY-S1-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME ;
STREET ADDRESS ST CITY-ST-2P )
grv-st-ze |- e
DOCUMENT e e STREET ADDRESS
NAME T - S e
STREETADDRESS | +- I ° ° ) CITY-ST-20P
cm«—sr.ﬁi' T LT

14. i hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Flonda Statutes. | further cerlily 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
the receiver or lrustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M//ﬁu%/@w , MJ— (’5//?‘{00 |

./ SIGNATURE aND TYPED OR PRIITED NAME OF SIGNING GENERKL PARTNER Oayliers: Phone #

u



