2000 UNIFORM BUSINESS REPORT |

UBR) ., rruvtls

JOCUMENT #

Entity Name

e Al 1

weipnal Fiacs of Business
POQ. BOX 7362
NORTH PORT FL 34204

Mailing Address

P.0O. BOX 7382
NORTH PORT FL 342870062

ARYYF STATE
ASSEE, FLORIDA

A

2. Principal Place of Businass

3. Maiting Address

A

'éﬁ'i{s. Apl. #, elc.

Suite, Api. #, etc.

' O NOT WRITE [N THIS SPACE
6 &7 r20872
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City & State City & State 4, FE! Number Applied For
— ! m" Not Applicable
Zi - | Country —— [, o] Count| - i
it il <h- - Dun“n_f__ _ ) §. Certificate of Status Desired [} $8.73 Adqditional
el e Few Required
6. Name and Addrass of Current Reglstered Agent 7. Nzme ard Address of New Registered'Agent~ ~ — =~ - -

LEMEK, THEQDORE 4
4724 HANSAND AVENUE
NORTH PORT FL

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

B. The above namad sntity submits this statemant or the purpose of changing its registered office o registered agent, or buth, in the State of Florida,

SIGNATURE

{NGTE: Ragstwed Agent signature recuuad when relnstating)

Signture, fypind or printed narie of regiatered sgent and litle It appheable,
@. Capital Contributions $1m 00 10, Amount of Capilat Contributions
as Shown on record. - in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE
NOTE: General Partners MAY NOT be changed on the form; an amendment must

OFFICE.

WITHTHIS
be filed to change a general partner.

kT GENERAL PARTINER INFOAMATION 13, ADDRESS CHANGES QLY
DOCUMEN 2
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TREET ADDRESS avT e
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R A T v 3 e 2 2 IS PP
el : STREET ADDRESS
NAME LEMEK, KATHLEEN A~ -
s oovess | 4724 HANSAND AVENUE o120 ‘
orv--3 | NORTH PORY FL | i ‘ ,
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STREET ADDRESS
oY= 5129 s
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ST T AGORESS C4TY - 5T-ZP
a-s1- - -
{:&mﬂw STREET ADDRESS |
STREFT ADDRESS A
ST 0% GTY-ST-28
COCUNENT #
o STREET ACIORESS
STREET ADDRESS
. ) e

14. | heraby certify that the information supplied with this fling does not quality tar therExernpibn stated in Section 119.07(3)), Florida Statules. | furlher cerBify that tha infarmabon
indicated on this report 1s lrue and eccurate and that my signature shall havgsha same by o! effact as if made under oathy that | a General Partnor of tha limited partnership ar
the recelver or frustee empowered to execute this @port as recpired by Chebler 6205
o . y e

— \31./ S e

Pt

Daywne Phone §

SIGNATURE: &



