2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000002398

FILED

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-3519

2. Principal Place of Business - 3. Mailing Address

Fso, T iE.L{MI

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1. Entity Name .
PS ONE LIMITED '
i QOFEB 16 PM 2: 07
Principal Place of Business Mailing Address SECRETARY OF STATE
2417 MAYFAIR ROAD 2417 MAYFAIR ROAD TALLAHASSEE, FLORIDA

A

319 Chrelkon Wary Rom20)

ity & State City & State 4, FEI Number Applied For
%\ I[A et F‘l 59-3477724 Not Applicable
Zip Country Zip Counlry . ‘ $8.75 Additienal
R oo~ - 5. Certificate of Status Desired E] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYDON’ REED o ‘ Street Address {P.O. Box Number is Not A table}
r AON IS NOt ACCap
2417 MAYFAIR ROAD
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. DATE

(NOTE: Registerad Agent signature raquired when reinstating)

Signature, typed or printed name of registered agant and titls it applicable.
9. Capital Contributions 000 10. Amounl of Capital Contributions
as Shown cn record. : $42' 00 in FLORIDA {o 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 ACTWE WITH THIS OFFICE.
.. :NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12

A GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY
poouments | P97000056374
NAVE HAYDON ASSOCIATES, INC. STREET ADDRESS
smeersooress | 15201 ROOSEVELT BLVD., SUITE 112 SOOI EaISd—E
orv-s-z¢ | CLEARWATER FL 33760 omy-51-2° 03/ 14/00--01 123003
. —— FREEIDD, (o FREOOC . (o
NANE
STREET ADDRESS
CITY-ST-2P oy-5-29
mMEN” STREFT ADDRESS
STREET ADDRESS s —_—— ..
CTY-ST-2P CITY - ST-2P
ﬁMEN” STREET ADDRESS
STREET ADORESS
CTY-57-2F CITY-ST-4P
mMB‘” SYREET ADDRESS
&“ﬂ_;ﬁ“:jﬁs o0
ﬂh” STREET ADDRESS
STREET ADDRESS
CY-ST-29 CiTY -57- 29

14. | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my signaute sl
the receiver or trustee empowered to execute this report as re6uiy

SIGNATU

by Chapter 620, Prida Statutes

%[00

for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
| have the same legal effect as if made under cath; that | am a General Pariner of the limited partnershig or

(gs0)s61 -9 7

SIGNATURE:

- . SIGNATURE AND TYPED ORPRINTED NAME OF SIGNI ERAL PARTNER Hate

Dayume Phone #

&

CR2E003 (9/99)



