2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name jl ‘3,3 FILED
rw e g e A n e
’ SECEETARY 3F STalL
MAXWELL & COMPANY, LTD. DIVISTHI OF CORFORATIONS
Principal Place of Business Mailing Address UU ﬁi‘n’ E f \H “: l-b 3
7981 SNOWBERRY CIRCLE PO BOX 22683
ORLANDC FL 326819 LAKE BUENA VISTA FL 32830-2683
2. Principal Place of Business 3. Mailing Address ||I|’Iu llll "N |||H "m Ilmllm Ilm ”‘ln I’“l mml" m’
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3458468 Not Applicable
Zip Country Zip Country i : $8.75 Additional
o 5._ _Certmcate_ :)f .itfnuf pfs_|re?* _I:]‘ . Peo Roquirod.
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
MName
MAXWELL, GUY Street Address (P.O. Box Number is Not Acceptable)
7981 SNOWBERRY CIRCLE
ORLANDO FL 32819

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: Ragistered Agent signature required when reinstating) DATE

Signature, typed or printed name of ragistared agent and title if appicable.
9. Capital Contributions $107 185.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 IO in FLORIDA to date. jo07, 18 SEE REVERSE SIDE FOR 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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NANE MAXWELL, GUY
streT ooeess | 7981 SNOWBERRY CIRCLE CITY-ST-2P
crv-st-z¢ | QRLANDO FL 32819
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OiTY-ST-2P
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
SYREET ADORESS
CITY-ST-AP
CITY-ST-2P
DOCURVENT # —
STREET ADORESS | - ‘ I = s SRS
e . AL S i Y e —
STREET ADDRESS ¥ ; ‘
Oy -57-29 CIFY-ST-2P k14125 sxeldl 25
DOCUMENT # STREET ADCRESS
NANE
STREET ADDRESS 4 vY-5F
CITY-ST-2P R
DOCUMENT# _(
] STREET ADDRESS
NAME
STREET ADORESS v
CITY-ST-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate ami that my signature shall have the same legal effect as if made under ath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to ex j

is report as requifed oy Chapter 625, Florida Statutes
- (¥~ () r,u “) A ,“. LY
,'\.r' AN

- !
Wa TYPED OR BAINTED NANE OF SIGNING GENEHAVAHTNER

Datg

SIGNATURE:

Daytime Phone #

CR2E003 (9/99}



