2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # A9700000)559 ™ FILED =
1. Entity Name il
Fohn P 01 MY 23 PH LS
n race, L-TD SLcﬂLTr\RY OF ST;?{Tx £
Principal Place of Business Mailing Address ) TALL! AWA 5 SEE. Lo
F o box /615 P o-Boy J6I5
Fonte Vedra Boach F Pante Vedm feach, po
2206¢ B2l ~1615
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJ“
City & State City & State 4. FE| Number Applied For
59-3 Q560 A Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required

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

Coleman, @. me/a/pﬁ e

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

7250 Ba/mfa/awef Road, Site 2 30

UEC/C_ganM/n(", FL-399§£ City FL | 2P Code

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
Signature, typed or printed name of registersd agent and title it appkcable {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions ﬁgs- 000 . 0o 10. Amount of Capital Contributions _11‘ MAXE BHEBK PAYABLE TO DEPT. OF STATE
as Shown on.record, . _ <% b ___.inFLORIDA to date. . —— - ——— |~ OFE ‘AEVERSE SIDE-FOR FEE INFORMATION >~

___A GENERAL PARTNERTHAT 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
W CF q 'F"“ dohn /{{’ﬂﬂdﬁ STREET ADDHESS
STREET ADDRESS /9 0 50% /6/§_ CTY-ST-2IP D' L e == R —
i , 5T £ 2o
oy-51-2p Ponte Ve Beach Fr 32004 ELE AR 15— e
A5 g
QCUMENT #
zAME STREET ADDRESS k233, 75 w333, 75
STREET ADDRESS CITY -§T- 2P
CITY-ST-2F
BOCUMENT #
U STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2P -
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS |
CITY-§T-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADURESS CITY-5T-2IP
CITY -S4-11F,
Ee d
,Lu..‘ STREET ADDRESS
ADDRESS
' CITY-5T-ZIP
| sT-2P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further ceriify that the informaltion
indicated on this report is frue and accuratg and that my sjgnature shall have,the same legal effect as if made under oath: that | am a General Partner of the limited parinership or
the receiver or trustee empoweped 10 ex j required by Cpebter 620, Fiorida Statutes f’ g

SIGNATURE: %/Jzﬂ/ 2704340

{

CRZEGO3 (11/00)

/!r / s
/ siaRATuRE aND nrp-ey{ anyﬂ NAME OF SIGNING GENERAL PARTNER Date Daytime Phoris #

PSS — ——

—

s

S —



