2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000001601 |

1. Entity Name ) L 3{: Fo -
o ' CHae bt T gy i
CERAMIC HUNTERS, LTD. . T
AN JG;T"":”“ :
00 4 “1iys

Principal Place of Business” Mailing Address .
i / 305

426 NW. 2ND AVENUE _ 426 N.W. 2ND AVENUE

QCALA FL 3475 OCALA FL 34475-8314

SRR A

2. Principal Place of Business 3. Mailing Address
295 sw woE Ae
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State Gity & State 4. FEl Number Applied For
Oc iy Fo 650764316 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $8.75 additional
JM 4. Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Narneg :
- H.UNTEB& HUNTER INTERNAIIONAL"INC - Street Address (P.O.-Box Number is Not Acceptable).. —
426 N.W. 2ND.AVENUE
OCALA FL 34475
Wt i Zip Cod
v City FL ip Code

8. The abg\ze'_ﬁamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
Cae
L

SIGNATURE —_¢
. DATE

. Signature, typed or printad nama of registered agent and tie if apphcable. {NOTE: Ragistered Agent signature required whan ranstating}
11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9, Capital Contributions 10. Amount of Capital Contributigns
as Shown on record. $BB’21200 in FLORIDA to date. 8@ al 3.00 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.

GENERAL PARTNER INFORMAYION 13, ADDRESS CHANGES ONLY

P26000090919
HUNTER & HUNTER INTERNATIONAL, INC.

¥ v

7426, N-W2 2ND. AVENUE- 5 577,55

:OCALAFL 3447

STREET ADDRESS
GITY-57-2P
CITYe ST-2P
DOCUMENT #
S i STREET ADDRESS
o i r
| SR ADDRESS . CITY-ST-2P
CITY-ST-2F e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes
; [ -~ -
(Tt oo st o Tntenefioad T we-eo
M VRIS ﬁié. h In n ~he 352 633 ~TD0D

SIGNATURE: L IEEARTIAY watariilf
. IGNATURE ANDITYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phone #
- Cradotre HUnrer

CR2E002 19/ 1)



