LT L e SIS A TR | 1 I O

Adl

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
+  PAROS PROPERTIES, LTD.

v

A97000002031

Principal Place of Business
230 NORTH HALIFAX DRIiVE
CORMOND BEACH FL 32176

Mailing Address
230 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32176-5765

2. Principat Place of Business -

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

OOFER - ( AMIO: I5

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | Applied For
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- .6. Name and Address of Current Hegistered Agent . __ . . . - . 7._Name and Address of New Reqistered Agent . . _ .
T : B T T Mame ’ 7
DHAKAMS’ STAMATIK Street Address (P.O. Box Number is Not Acceptable)
rec L B 1 Of ACCeptabie
230 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32176
Y
City /F

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the S?ﬁ Floridar

SIGNATURE

(T
1~/

Signature, yped or prunted name of registered agent and titie if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

A} o

9. Capital Contributions
as Shown on record.

$500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKECHECT FAYABLE TO DEPT. OF STATE
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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # , ADDRESS
NAVE DRAKAKIS, STAMATIK! STREET L R -
smeeraporess | 230 NORTH HALIFAX DRIVE LU LI D A Wt e ] e’ B Rt
T, - — - = TP —_— "
arv-srz¢ | ORMOND BEACH FL 32176 cay-sr-2p g0/ 00=-01 110003
L4 3 -1:},—2':1 %%?% }. 4 1 - |_'.‘:r
DOGUMENT # -
STREET ADDRESS
NAME B
ADORESS CITY- ST-2P
Y- 57-2P e
o TMENT ":-—-""v':':’_“.,':~=ia-'v-_-:,_,‘;-.:‘...._— o 1 o omSEman . R
DOGUMENT # - TS SR CIREFTADDRESS ] T T mmemme S 'H:[L P e Lt et e T
NAME 1 N
CITY-5T-2P -
CITY-5T-2P
DOCUMENT# STREET ADDRESS M
NAME
: GITY-ST- 2P v
O -S1-1F s =
DOGUMENT # AODRESS
NAVE
TREETAL CIfY- $T-2P
arTy-§-2P
DOCUE: A L STREET ADDRESS
NAME
. CITY-ST-2P
CITY- ST-2P ~r

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 cerﬁfy t}\at the information

indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | arn a General Partner of the fimited parinership u.

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE:

LSttt D BEANRED

Jul2oew goy. 872~ 112

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EENERAL PARTNER

Date

Daytime Phone #




