Z.UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # as7o00002295

1. Entity Name

Ivybreok Partnership, Ltd. | JFILED

; Prinqipal -F-’-!ac-e of Business Mailing Address 00 Hh\r -‘4‘ PH L": 20

! | CRETARY OF STATE
| Y0 RHASGEE, FLORIDA

ol

2. PrinciR%Place of Busine§s 3. Mailing Address
c/o Margaret 0'Malley c/o Margaret 0'Malley
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
5010 Bayshore Blvd., #u 5010 Bayshore Blvd., #4 -
City & State City & Staie 4. FEI Number Appled For
Tamp__&i , FL Tampa, FL 59-3535517 Not Applicatie
Zip Country Zip Country - ) $8.75 Additional
33611 USA 33611 USA 5. Certificate of Status Desired O Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Intras‘gate Registered Agent Corp., Inc. Street Address (P.O. Box Number is Not Acceptable)
701 Brickell Avenue, Suite 3000
Miami, FL 33131-320%
- 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 Florica.
SIGNATURE
Signature, typad or primed name of registered agent and tite If applicabie. {NOTE: Regisierad Agenl signature required when rainstating)
9. Capital Coniributions 40. Amount of Capital Contributions
as Shown an record. 50,000 ,000. 00 in FLORIDA to date. 527 . 100,000. 00 -
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIV!
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 CNLY

32;';”5”7 ! Jimar, Inc. STREET ADDRESS

' 5010 B . e g o e e g ey oy —

STREETADBRESS | rp» agihggglglvd > ERUNLENLLSE | B o o B | _‘i"l:,;'_-‘ AT e

CHTY-5T- 2P dmpa , CRACIL ~0E4 1400011071 12

e #**ﬂ;gdbl LE! EEE B SaTal wirai

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

' CITY-5T-2iP

om-srap L . . . Lol P ,

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS

CITY-5T-2IP

CITY-ST-2IP

DOCUMENT # STAEET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP

CITY-ST-2IP

DOCUMENT # . K STREET ADDRESS

NAME

STREET ADDRESS b

CITY-ST-2IP

CITY-ST-2IP

DUCU!M ENT S ' STREET ADDRESS

NAME_

TREET

STREET ADORESS CiTY-ST-ZP

CITY-51-21P )

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 certify 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 cath; that | am a General Partner of the fimited partnership or
the receiver or lrustee empowerad to execute this report as required by Chapter 620, Florida Statutes

—— 3
A ~ — .
AN Yo 7/%’ (8/3)227-4647
ER 7/ ! ‘
1

SIGNATURE: %W J'

éasumﬁsmmuonmmn NAME OF JIENING G PARTN

/ / 7" Date Daytima Phona #
fav ) {‘ F)




