2001 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT# A4-100000 2041 T N
1. Entity Name 'SFCRE Tf': f’é o l
tpter fad f": g .
BetlocX Tavestmerts, Lid . Mvision gr CE;‘E}FEU%%EHS
: |
PrirTcipaI Place of Business ) Mziling Address ' 0’ ﬁPF" 23 ‘ ﬂM 9.’ Us |
150 TarponCenter Drive 1150 Tarpon Center Drive
Unit 707 Uat 707
Vérice FL 34235 - Véice FL 34135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
66- 57 %9 233 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.ggzg:;lionm

6. Name and Address of Current Registered Agent

_|-Name

7. Name and Address of New Registered Agant

~—Revert W darnell
1920 Ringliag Blvd.
Sorasta FL 34236

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submils'this statement far the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

Signaturs, typed or printed name of registered agant and titie if applicable.

{NOTE: Registered Agent signalura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

4917, 110,00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE 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 partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
NAME Betlock, Erva I . + 10 STREET ADDRESS
street ADoRess | L1 SO Tarpoa Center Drive, Uait 70 CITY-5T-2P
orv-st-2p | \Jeaice Fh 3418 S
DOCUMENT ¢
STREET ADDRESS - - - T
NAME - 1|_j|:||_11:|4[:|l;:.44"?‘1-—";~ f
STREET AUDRESS CITY:5T-21P _Uql{. dql{Ul L dnl:-UI:“JL' C
S o - FRECO0, 25 #2525
E:;LEJMEW . _ — | ceeer Aporess .. - -
STREET ADDRESS CITY-ST-7IP \
CITY-ST-2IP s \\\K X)
T
- OO\ AUN
::;LEJME " STREET ADDRESS %X
STREET ADDRESS i
CITY-ST-2IF -
x;ﬁMENT! STREET ADDRESS
STREET ADORESS
s CITY-S7-2IP
CUM
Docu ENT'_i' STREET ADDRESS
NAME T
STREET ADGRESS CIry-ST-ZP
oIrv-sT-¥

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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered 1o execute this report as required by Chapler 620, Florida Statutes

‘ oo o e
SIGNATURE: é;?/u/z/ o B e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phons #

/7@,»(/ /9 yho-]s50§

v

CR2E003 (11/00)



