2000 UNIFORM BUSINESS REPOURT (UBH)

DOCUMENT #

A97000001823 "

1. Entity Name

GIVE TO

RECEIVE, LTD. _
L

FILED

Principal Place of Business
2908 SABER DR

CLEARWATER

Mailing Address
2908 SABER DR

FL 33759 CLEARWATER FL 337531213

OO HAY 31 PH 4: 20

SECRETARY OF STATE
TACEAHASSEE, FLORIDA

AN AR

2. Principal Place of Business

7963

3. Mailing Address

HARBO ;omvc 3963 HALBLA

0elvé

Suite, Apt. #, etc.

Suite, Apt. #, stc.

2

DC NOT WRITE IN THIS SPACE

City & Stale

4. FEI Number Applied For

& State :
a ﬂ/w F’Lz Seﬁ/Né H/zb Fl/ 59-3464971 Not Applicable
5 C/ éb ) Cou&wf' 4 BZ;I(D/ 6 67 Cozzy /q 5. Certificate of Status Desired 0 ?eae'g?q L‘:‘i‘gm"a]

6. Mame and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e e o = - wNams, et 2 o e e e = e @ —— = &
SARCHET WlLLIAM Street Address (P.0. Box Number is Mot Acceptable)
[z A3 X U {
2908 SABERDR- - ;
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE
DATE

Signature, typed or printed name of ragistered agent and tls it applicable.

(NCTE: Registered Agenl signatura raguired when remstating}

9. Capital Contributions
as Shown on record.

$2,500.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A

CGENERAL PARTNER THAT 15°A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THISOFFICE™

NOTE. General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION } K ADDRESS CHANGES ONLY
DOCUMENT # '
e SARCHET, WILLIAM sones | Pl 3 NALROR. DOrIVE
sweeTanoress | 2908 SABER DR ary-5r.2p
o5z | CLEARWATER FL 33759 SPRING At FiL  3Y60)
mmmr; .
gl o720 200003293343~ 1
e e ] e
MENT # Oy LY uu._ LRy L8 ) L )
oocu STEETADORESS | o k141,25 eeel41.25
. _S-IIEEET_.-._H:’ e | e e -t e e e B et St i il s — =
o126 J CTY- ST-2P
m’ STREET ADDRESS
STREET ADDRESS
cy-g1-z G- <T-2
MENT £ STREET ADDRESS
ADDRESS
_GT-7P CITY-5T- 2P
e m—
STREET ADDRESS
gt CITY~ST-2ZP

14. | hereby certify that the information supplied with this filing does not quality for

indicated

on this report is true and accurate and that my signature shall have the same

the exemplion stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered to axecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /M@“@QU DA SHRENE X Gl D 52596 7S5Y

- BIGNATURE AND TYPED OR PRINTED NAME OF SiGHING GENERAL PARTHER

Daytime Phora #

B Ll B s = 15 1



