2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- -~ A97000002592 | Lo
1. Entity Name ’ N oL .
DANCE TIL;DAWN LIMITED.PARTNERSHIP : )
T S T ST Fl L E D
NP R R A A
Principal Place of BOsingss: ¢ ) Maiting Address 00 MAR 27 PM I' 00
15527 IMPERIAL POINT LANE : 15527 IMPERIAL POINT LANE - APV R CTATE
WELLINGTON FL 33414 WELLINGTON FL 334147114 thRCT’A}\ﬂ Y i ST%TE
: ; g n fT‘habthl FLORIDA.
2. Principal Place of Businéss : — - 3. Mailing Address ) l ’ " I" l" I ” II 'I " Ilm "“I""I Iml ||"|"II ‘m
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 b City & State 4. FEI Number Applied For
< 650773333 Not Applicable
Zip e Country Zp Couriry 5. Certificate of Status Desired [} $8.75 Additional
. . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
DANCE-T'E-DEWN:'NC' ; Street Address {F.0O. Box Number is Not AcceptabL;)
T AN
15527 IMPERIAL POINT LANE o s

WELLINGTON FL 33414

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 Fiorida.

SIGNATURE
Signature, lyped or printed name of registerad agent and itfe i applicabie (NOTE: Registerad Agent signature required when reinstating) B DATE . ;
9. Capital Contributions 000. 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,245.00000 in FLORIDA to date. L { qo‘ L%\ | _ SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PAhTNER THAT S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
5.3 .+ NOTE: General Pariners MAY NOT. be changed on the form; an amendment must be tited to change a general pariner,

1200 A L Tt FfL GENERAL PARTNER INFORMATION ™ = "onF- 1 13, ADDRESS CHANGES ONLY
vocument# | PO7000058518 . . , : - . :
e DANGE TIL DAWN, INC. ST sooRess Fr %<z, a5
smeeTanoress | 15527 IMPERIAL POINT LANE v
orv-5-2 07 [FWELLINGTON FL:33414 <72, 5th GiTY-ST-2P
mm“ ' - STREET ADDRESS
STREET ADDRESS ) w i I
CITY-§T-2P cry-§r-2P 3!:":’.:";:]3 1 84?43"*“4
: R e e e E = e
icu(mm: - . STREET ADORESS ¥RELOG, 25 seL26, 05
STREETADORESS | T - - - C = =
oTY-S7-2P
CITY-ST-2ZP
DOCUMENT #
. STREET ANDRESS
STREET ADDRESS ,
CTV-ST.20 CIFY-5T-2P
mmem# | e
STREET ADDRESS
e CITY-&T-2P
DOCUMENT #
: & STREET ADORESS
ony-s7-29 : Giry-ST-29 d . v

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | 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 oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATUR'E-; SR P& :‘V”’Jﬁﬁﬁ‘?@b A-d3 00 4spl 31 58¥K

-
' . SIGNATURE AND TYPED Dl_? PRINTED NAME IGNING GENERAL PARTNER Data Daywme Phone #

CR2E003 (9/99)



