S T PR

14, | hereby certify that the information su
indicated on this report is true and
the receiver or trustee empoweredAo fxecute this repol

rate and that my signature shal

Q{equired apted 620, Flbrida Statutes

SIGNATURE: __ <

lied with this filing does not qualify for the£xemgrion stated in Section 119.07(3)(i), Florida Statutes. | further certify that ithe information
g thefsame Iggal effect as if made under cath; that | am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PRRTNER VY ad S Dae # Daytime Phons #

‘ APFILS
2002 UNIFORM BUSINESS REPORT (UBR) AND g
- FILED 8
DQCUMENT # A97000001799 |
1. Entity Name N >
5 \ . 02 MAY 30 PR12: 30 3
C. /:SUAREZ ENTERPRISES, LTD. I
: epCRETARY OF SRl
. .“E-U.\L.{ ASSEE. FLORIDA
e . I FAaLL AHADS
Principal Place of Business Mailing Address ‘
217 HOWARD AVENUE 217 HOWARD AVENLIE
LAKELAND FL 33815 LAKELAND FL 33815
2, Principal Place of Business 3. Mailing Address H"’m m' }Im II|” I"" |I|“ Ilm I|m||||| "In |||i| ||||| ‘Il”ll’
Suite, Apt, #, etc. Suite, Apt. #, etc. ] DUE BY MAY 1, 2002
City & State City & State 4. FEi Number . Applied For
59'3470536 Not Applicable
dp - Country . S P e - |- Country - |6 Certifidate of Status Desired ~ [J $8.75 Additional
Fee Required
6.:Name and -Address.of Current Registered:Agent R == =7.~Name-and:Address of New. Ragisterad-Agent——=—=
Name
SUAREZ’ CORNELIUS A JR. Strest Address (P.C. Box Number is Not Acceptable}
217 HOWARD AVENUE
LAKELAND FL 33815
City FL Zip 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 registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$1,014,621.00
as Shown on record. ! ! ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTMNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS §
NAME SUAREZ, CORNELIUS A JR. e
stezT aooress | 217 HOWARD AVENUE CITY-§7-2P 2
arv-stze | LAKELAND FL 33815 = 8
i
DOCUMENT # Q
STREET ADDRESS
HAME SUAREZ, KAREN §
stheet oneiss | 217 HOWARD AVENUE S , I
_omstzp_ | |AKELANDFL33815. _ .. ... .. BT . - SB00o00ST2LSsn - =9 |-
DOCUMENT # LTS R 8 o T N R i Yalay NSl
NAME STREET ADDRESS 2 SV TN 1 -t 0N Y
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —
cmr-ST-zuf_ GNY-ST-2
DDCUMENT‘} 2 STREET ADDRESS
NamE &
STREET ADDRESS
CiTY-$T-2P ulTy-St-2P




