2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002425 e
1. Entity Name o Q
e ECRETARY OF ora
ASSMANN (USA) VENTURES, LTD. RVISIEY oF cgf?;b%%g,,s
CCOHAY - ,
Principal Place of Business Mailing Address H”Y , PH " 33
C/0 DON MORGAN G/0 DON MORGAN
1500 ROYAL PALM SQUARE BLVD.. SUITE 101 1500 ROYAL PALM SQUARE BLVD.. SUITE 101
i AL
2. Principal Place of Business 3. Mailing Address HI I || “” Ilml ”
12800 University Drive 12800 University Drive '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 240 Suite 240
City & State City & State 4. FEI Number Applied For
Ft. Myers, FL Ft. Myers, FL 65-0842617 Not Applicable
32:',,'0907 Country Zép3907 Country 5. Ceriificate of Status Desired [} fg;;’g Adattional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUXTON, GREG § ESQ.

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

C/0 BOLANOS, TRUXTON & YOUNG, P.A. ‘ . 12800 University Drive, Suite 240
2121 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES FL 33134 i i
CF% . Myers FL %%%%1%

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.

SIGNATURE

Signature, typed of printed name of registered agem and tte if applicable. {NOTE: Registered Agent sighature required whan rainstating) DATE

9. Capital Contributions $416 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S 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.

N T

G-

12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY

pocumet+ | P97000093394 _ .

NAME ASSMANN FLORIDA INTERNATIONAL, iNC. STRETANRES 112800 University Drive, Suite 240
smeeraooress | 1500 ROYAL PALM SQUARE BLVD., SUITE 101

orv-srze | FORT MYERS FL 33919-1058 T Ft. Myers, FL 33907

DOCUMENT # I
e . STREET ADDRESS '

TREET ADORESS A ‘ SO o — 1
omy-57-2° emY-st-2p -0E/13/00--01024--025
DOCUMENT # PP T e SUMCIINNE 4 E Gl w ]
o STREET ADDRESS

STREET ADDRESS

ciY-§T-2P cimy-§T-2¢

DOCLIMENT £

o STREET ADORESS

STREET ADDRESS

CITY- ST-2ZP oI -51-2¢

DOCUMENT #

- STREET ADDRESS

STREET ADDRESS

CTY- §T-7P CirY-S1-4P

DOCUMENT #

e STREET ADORESS

STREET ADDRESS

CTTY_,—}ST-ZP CITY-ST-2P

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 an 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 limited partnership or
the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __\SS)7) f%\‘ﬁé MTU 4/27/2000 941/437-5421

SIGNATURE AND TJPED OR PRINTED NANE OF SIGNING GENERAL mn'mz(/ Cate Daytime Phone #




