2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # AQ10CCCO (717

1. Entity Name

LAJOIE VEMTURES (XD, FILED

01 PR -2 iy
Principal Place of Business ' Mailing Address - A'E ” ZI'Z

\ SECRETARY 0F ¢
210 S. Calen Pue . 240 8. Rl Ae. TALL AT OF STATE
7 23 | | f 3 - | .’ AHASSEE, FLORIDA

2. Principal Place of Business . 3. Mailing Address _
Suite, Apt. #, etc. i Suite, Apt. , elc. ' ‘ ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Ve Applied For
- -~ . {06 - O { ]454-5 Not Applicable
zZi Count i i = - - "
P ountry Zip Country 5. Certificate of Status Desired (| $8.75 Additional
R : Fee Required

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

L Adoie, RoeeQT £, o

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

240 S. Phun Ave APT 8D,

SARA% F’L" %qaau City FL Zip Code

8. The above named entity _subfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printec name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

i

9. Capital Contributions 19. Amount of Capital Contributions 11 ' Y41 MAKE CHECK PAYABL
as Shown on record. d"a‘_\% ' o O in FLORIDA to date. St 5 ,OCO %@S&?REVEHSESWE FOR!

_ STATEDS.L

0 DEPT.OF STATE %4
FEE INFORMATION .2

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.

Ty _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocwments | QT OOCO olo oS STREET ADDAESS
NAME LAN CD
swmezr aoress | RAQ S PALN AVE APT 23 CTY-ST-ZP
ovsre | SARASOTR FiL DMNARK =
DOCUMENT # STREET ADDRESS DOO0LES S lf’] lJT'-;_ =
K S ] [ J—
oo . _04.‘312.,/01 --;l:}li]:_.a L!_r.S }
STREET ADDRESS . kD 70, Wl RO,
. STREETADDRESS | .. _ . —i m— -~ - R ony-st-op - wr - *’*@!“J‘Eb—‘ -‘D‘
CiTY-S7-2IP
DOCUMENT # : . S
STREET ADGRESS
NAME
STREET ADDRESS
ST 00 CITY-S7-2IP
DOCUMENT # i, . STREET ADDRESS
NAME ANIRES
STREET ADDRESS &3 ‘
CITY-57-21 e o ey
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADGRESS e omv-sTzp
CITY-ST- 2P ) e
DOCUMENT # "«
STREET ADDAESS ‘
NAME
STAEET ADDAESS ‘
CITY-ST-2IP e

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 parinership or
the recaiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:S W fgzg-é ~ HM‘PJM M. 3-29-0/ ><f ?9!735.55 269/

¥ $IGNATURE AND TYPED OR PRINTED WApE OF sIGNING GENERKL PARTNER Cale Duyteme Prore £

CR2E003 (11/00)



