2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 497000001725

1. Entity Name

THE ELEVATED TECHNOLOGY LIMITED PARTNERSHIP

Principal Place of Business

6995 VENTURE CIRCLE
ORLANDO, FL 32807

ORLANDO,

Mailing Address

6995 VENTURE CIRCLE
FL 32807 '

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic,

FILED
00 JAN 13 MMl 47

SECRETARY CF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3469394 Nol Applicable
Zi Countr Zi Countr . _ iti
P y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - — - — -- Name -- —_— = — - .

MILLER, RANDELL ESQUIRE
315 S. HYDE PARK AVENUE
TAMPA, FL 33606

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

City

Zip Code

FL

8. The ahove named entity submits this staiement 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 regisiered agent and tlie it applicable

{NOTE: Registered Agent signature required when remnstating)

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

$1,000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

‘.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13,
DOCUMENT # P97000039844 STREET ADDRESS
NAME THE JONATHAN FRAN CORPORATION B e T s ¥ o T eais ¥ s Rt B B s S O s N P s | ::;
[} T_NE_ 3 1 "2 B A Wa_f- a5k
STREETADORESS | 6995 VENTURE CIRCLE CITY-§7-2P == -1 /200001033017
ct-ST-2° ORLANDO, FL 32807 T 3
¥
DOCUMENT STREET ADURESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
(DOCUMENT® _ N sTREET ADDRESS
NANE 1 7 —
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADORESS
NAME
TREET A
g DORESS OITY-ST-2P
CITY-ST-2PP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
om-g-2p
DOCUNENT # STREET ADDRESS
NAME
STREEMADORESS
CITY-5T-2IP
CITY-S7-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am a General Partner of the limited partnership o
t as required by Chapter 620, Florida Statutes

the receiver or trustee empowered to execute thi

1.+ ()

SIGNATU

onathan F. Glancy

12-31-99 (407) 657-3880

SIGNATURE AND TYPED OR PRINTED 7‘»\{ OF SIGMING GEfRAL PARTNER

Date Daytime Phone #

Vi 7

7

CRZE003 (9/99)



