2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A9700000236%

LUCKY 7 W LIMITED PARTNERSHIP

FILED S TATE

. r
CRETARCYG%PDR AT10N5

Siélou OF

piv

Principal Place of Business

707 NE. ROAN
ARCADIA FL9382T" 2024 &

Maifing Address

7076 NE. ROAN
ARCADIA FL 34266-5900

JuN 12 PM 133 \A\s{
ORI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
L) .

.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0800286 Not Applicabie
_- Zi - Count i Count " iti
s N o= SN S0 L) DML le:_ e ounby 5. Certificate of Status Desired g $8.75 Additional
B = H Gl T2t Wl e m e i e Y, e . om0 _Fe8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADEE‘ INC. Streel Address (P.O. Box Number is Not Acceptable)
7076 N.E. ROAN
ARCADIA FL %&2%2 A £
City FL Zip Code
8. The above named entily submits th)'; statemglyor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
! Mnﬂyﬂaw S 2N, .
SIGNATURE 2 _/E -0 O

Signature, typed or ted nar

af registered agent and ttle if applicdble.

{NOTE: Registered Agent signature required when renstating)

DATE

9. Capital Contributions
| .as Shown on record. -

$126,332.00

10. Amount of Capital Contributiol
in FLORIDA to date.

129,332, 50

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 ACTIVEWITH THISOFFICE.— —— —

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION K& ADDRESS CHANGES ONLY
oocument# | PR7000026716
STREET ADDRESS
NAVE MADEE, INC.
STREETADDRESS | 7076 N.E. ROAN
g oY - 57-2P
arv-s.2p | ARCADIA FL938R— 224 &
DOCUMENT # =00 PEp— . —
STREET ADDRESS LT DI T e L o s el
M . (57 = 18811 0
ADDRESS ChY-ST-2P *E¥EL 0, 95 eEedh2E, 25
CAY-5T-2P
OB = DU Pty [ B o _
DOCUMENT# - T T TR STREET ADDRESS - |~ T JU T C ol —m e -—
NAME
STREET ADDRESS
CITY-ST-aP
CIFY-ST-2P
DOCUMENT # TR ADDFESS
NAME ﬁ
ADDRESS CITY-5T-2P
Gy-ST-2P e
pocuvenT? |9
STREET ADDRESS
NAME
i oy~ 5778
cvfeT-zp e
DOG.E.ENT# L .
= STREET ADUFESS
NAME "
STREET ADDRESS p—
CIY- §7- 2P orry-S1-

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thi;; report as required by Chapter 620, Florida Statutes

S el
/7

Anity o7l

2] g 0

T/E7F

Date

Daytime Phona #

AL

N <NEAREY

CF



