quqg UNIFORM BU.SINESS REPORT (UBR) .
DOCUMENT # A97000002091 o
\fﬂ“"l (

gy 9962000

1. Entity Name - D
Fik -
BETLOCK INVESTMENTS, LTD. sECRETARY OF ShRtioRs 7
’ yIviSIoN OF
Frincipal Piace of Business- Mailing Address 02 SEP 1l PH 12: 5 \
1150 TARPON CENTER DRIVE 1150 TARPON CENTER DRIVE
UNIT 707 UNIT 207 _
VENICE FL 34265 VENICE FL 34285
2. Principal Place of Business 3. Mailing Address ”IN” |||| llm |||” IIW 'Imlll” "m"“l“m I|“I “m u|| ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number 65‘0735888 Applied For
Not Applicable
| .| Couny Zp Country 5. Certificate of Status Desired~ [ --?g-;esd lﬁ:’:&"f’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
?:ZRUNRE:;'IL,GEZZESLTV‘;V Street Address {P.C. Box Number is Not Acceptable)

SARASOTA FL 34236

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, | am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE
Signatre, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 0.00 10. Amount of Capital Contributions 1. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on racord. $977. 170. in FLORIDA 1o date. - O - 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 # ) -
STHEET AGDRESS 9' 6’4 ﬁy /

e BETLOCK, ERVA | S lrr(Eron] fiUE. T /2
StReer AD0RESS | 1150 TARPON CENTER DRIVE, UNIT 707 s | /7 2 _— _
orv-si-2¢  |VENICE FL 34285 (ERX LYH) L G0/77- SS00
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP g oy B S o g e s o

orvstze | o . ) ) rOOl Y3 TeES T ——5
S S I e T (i
o l #EEI20, 25 seRRd2E . 25
STHEET ADDRESS CITY-ST-2IP

CITY-8T-2IP -

D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS GITY-ST-2P

CITY-ST-2IP -

OOCUMENT # STREEY ADDRESS

NAME

STREET ADDRESS ) CITY-ST-2IF

CITY-=ST-ZiP — N

DOCUMENT # STREET ADDRESS

NAME

STREET ADGRESS CITY-sT1-2IP

CITY-ST-2F - - -~

14. | he*sby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ) further certify that the information
indrcated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or
the receiver or trustes empowered to execule this report as required by Chapter 620, Florida Statutes

o

SIGNATURE: ___ SICBIRIWRE BBl /7/;/ 04 %30-%49-SO8!

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2EO003 (4/02)




