2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001439

1. Entity Name

MAXWELL & COMPANY, LTD.

FILED

Principal Place of Business

7981 SNOWBERRY CIRCLE

Mailing Address
PO BOX 22683

LAKE BUENA VISTA FL 12830

<

Ty - Pulza‘g/

SEC ETA’?Y OF STATE

ORLANDO FL 32819 TALL
2. Principal Place of Business 3. Mailing Address lI mm I"" Ilm |I“| ||I” II’" III‘I I‘Ill ““I l'" ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3458468 : Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 Alddin'onal
_ Fes Requirad
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LL, GUY Strest 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 of registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature. typad o printed narme of registered agent and title if applicabla.

{NQT : Registered Agent signalure required when reinstating)

DATE

9. Capital Contributions 2
as Shown on record.

$107,185.00

10. Amount of Capil 1 Contrikyti
in FLORIDA to d ite. @I &Lg w

11. MAKE CHECK PAYABLE TO DEPT.OF STATE !
SEE REVERSE SIDE FOR FEE 1NFOHMATIBN !

A GENERAL PARTNER THAT IS A BUSINESS ENNTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STHEET ADGRESS
NAME MAXWELL, GUY
streeT anoress | 7981 SNOWBERRY CIRCLE OITY-ST-2P
onv-st-ze - (QORLANDO FL 32818

- — T
DOCUMENT # STREET ADCRESS TOWHDA 2201l 3 =
NAME LN R TR L
STREET ADDRE e 0 OF SEoh
* CITY-5T-2IP pEnk1o0 26 e iSH
GITY-ST-2IP .
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS
. ov-sr-ap |,

BITY-ST-21P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T- 2P
ETY-5T-2IP
DOCLMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST- 2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CITY-5T- 2P Gt

14. | hereby cerlify that the information supplied with tis filing does not qualify for ‘he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate-dnd that my signature shal

SIGNATURE:

e same legal effect as it made under oath; that | am a General Pariner of the limited partnership or
{1 820, Flonida Statuigs

s:su@nsayn‘so OR PRINTED NAHE OFISIGM!NG’GENERAL PARTNER

Daytime Phone #

/7%;:; S0/

4v¥  +892000

CR2E003 (11/00)



