2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# AQ7000001716 T FILED

1. Entity Name

NOVA & HAND, LTD. C01 4R 27 PHi2 13

SECRET
Principal Place of Business Mailing Address TALLA 'ii:%ﬂs;(tf?FFEng’oEA
705 E. QAK STREET. SUITE E 705 E. OAK STREET. SUNE E '
KiSSIMMEE FL 34744 KISSIMMEE FL 34744

3. Mailing Address ||||l||| |||| m" IIIH |||" |I||| II'” II”I II"I “l” |||I’ "I’I "“ 'Il’

204 E, 17TH STREIT

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apl. #, elC. DO NOT WRITE IN THIS SPACE
SUITE 202
City & State City & State 4, FE\ Number Applied For
COSTA MESA, CaA 59—3462358 Not Applicable
Zi t i i "
P Country Zip ' Couniry 5. Certificate of Status Desired O $8.75 Additional
92627 i USA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
DECUBELLIS & MEEKS PROFESSIONAL ASSOCIATION
WILLIAMS'JI—MMIE D Street Address (P.0O. Box Number is Not Acceptable)
705 E. OAK STREET, SUITE E 837 N. CARLAND AVENUE
KISSIMMEE FL 34744
Cit Zip Code
- ) "™ ORLANDO FL | ™300

8. The above namg anging its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE — v/ J—{L}od?
Signature, typed of printed name of registered agent and title if applicable. (NQT! Regisiored Agent signature required when reinstating) v T TDATE .
8. Capital Contributions $1,000.00 10. Amount of Capil | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. ! ’ in FLORIDA to d tte. SEE REVERSE SIDE FOR FEE INFORMATION 4

A GENERAL PARTNER THAT IS A BUSINESS EN {ITY MUST BE REGISTERED.AND ACTIVE WITH THIS. OFFICE.. — - - -

- - NOTE: Genéral Partners MAY NOT be changed on il e form; an amendment must be filed to change a general partner.

iz GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
MEN
pocument# | PO7000068021 STREET ADDRESS
NAME NOVA ROAD, INC.
STREET ADDRESS 705 E. OAK STHEET, SUITE E CITY-ST-2IP
cme-st-2p - {KISSIMMEE FL 34744
GUCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP ~ - g 3 e Tl 3
OITY-5T-21P oSt SOOOna 21 3saL ——=8
=15 7 =0T =015
DOCUMENT # Y :
by STREET ADDRESS *kel4].25  #wawlg], 25
STREET ADDRESS
CITY-5T-2IP
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
LITY-5T1-2IP
CITY-5T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- ST-2IF
CITY-§T-2P -
DOCUMENT ¢
STREET ADERESS
NAME
STREET ADDRESS CITY-ST- 2P )
CITY-5T-2P e ]

14. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 'he same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receivar or trustee empowered to execute this report as required by Chag -er 620, Florida Statutes 4

»zh/ab&wx/ 4-1-0} (444) 1lpd - 269

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER \L PARTNER Date . Daytime Phone ¥

SIGNATURE:

= .

w

4y eesgio

i

CR2E003 (11/00)



