2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000002530
1. Entity Name e .
* ACP-LAURICH PARTNERSHIP, LTD. FILE D
i
Principal Place of Business Mailing Address 01 NAr -4 PM '2-} 38
512 E. WASHINGTON ST.. SUITE 200 701 BRICKELL AVE., #3000 SECR f
ORLANDO Fi. 32801 MIAMI FL 33131 TALLA%L%@E OF STATE
S S— AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE I‘N THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59-3483880 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fesezesq Additional
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name . ‘
|NTRASTATE REGISTERED AGENT CORP" INC. Street Address (P.O. Box Number is Not Acceptabie) ‘f
701 BRICKELL AVENUE, SUITE 3000 1
MIAMI FL 33131 |
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.

SIGNATURE i
Signature, yped or printed name of registared agent and itle if applicable. {MOTE: Ragistared Agent signature required when reinstating) ‘ DATE

8. Capital Contributions $3 mo mo 00 10. Arnount of Capital Contributions 11. MAKE CHEGCK PAYASLE TO DEPT. QF STATE

as Shown on record. y ’ . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS QFFICE.
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

pocuMenT# | PO7000099054 STAEET ADORESS !
NAME LAURICH,INC. ‘
STREET ADDRESS 1512 E. WASHINGTON ST., SUITE 200 CITY-ST-2 |
or-st-2r - 1QRLANDO FL 32801 g ey o =
= RN NRESUE L L oG] COF g S R
ot STREET ADDRESS U506/ 01034 --004
g . 395#-*#:3.%!:. AT ) e
CITY-ST-ZiP ‘
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
o520 CITY-8T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-8T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
s CITY-8T-ZIP
[]
DOC}JMENT ¢ STREET ADDRESS
NAD:!E
ST¥ET ADDRESS CITY-$T-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does no
indicated on this report is true and accurate and that my signature/s|
the receiver or trustee empowered to execute this report as requi

SIGNATURE: ____SUGIN /(2

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIN

qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
hall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

S0 -D59

Daylime Phone #

R




