2000 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT #-

1. Entity Mame :

_ AEL LIMITED PARTNERSHIP

1+

A97000002777

FILED

Principal Place of Business Mailing Address

21115 3RD STREEY

21115 3RD STREET

OOMAY 10 PM L: 20
SECRETARY OF STATE

LAND O'LAKES FL 34639 LAND OQ'LAKES FL 346394334 TA L L;«HAQ HE[‘ H CR]DA
- b Dbt b
2. Principal Place of Business 3. Mailing Address H"m' mn'" I "" I" “I"‘ "m ||"| ”"“"" m" |||“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3485537 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i ALMERIGI, -DAVID . Stre:et Aqdress (P.C. Box Number is Nat Accepjggle) R . e
i <=21115:3AD-STREET=— = I et et e =
LAND O'LAKES FL 34639
Rt e EEE el i —_—— =, . HH {—2Zip Code= =

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

SIGNATURE

Signature, typed or printed name ol ragistered agent and titla if applicabla.

(NOTE: Registered Agent signature required when reinstating)

TATE

9. Capital Contributions
as Shown on record.

$2,000.000.00

10. Amount of Capital Contributions
in FLORIDA to 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 ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
e ALMERIGI, DAVID TRUSTEE STRETAOORES
stheEr ooress | 21115 3RD STREET A
GRY-ST-2P LAND O'LAKES FL 34839
DOCUMENT # STREET ADDRESS
NAVE ALMERIGI, CARRA LEA TRUSTEE
sthezTaooress | 91115 3RD STREET 5520
cry-§6- 2 LAND O'LAKES FL 34639
mmm; STREET ADDRESS
SYREET ADDRESS
CITY-ST- 2P - e ,,g_-n,\:sr"apc_ o oz e e e R TR e S T TR
—@E’m o STREET ADDRESS
STREET ADDRESS
ChY-§T-2P oy sT-2P
Secppisdldu) W STREET ADDRESS e e e o
| sresy ooRess .
| corsrp GTY-§T-2P
DOCUMENT # 2
- - STREET ADORESS
STREET ADDRESS
CITY-ST-2P wry-st-2p

14. | hereby cerlify 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
| gave the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

indicated on this report is true and accurate and that my sbginatwai

the receiver or frustee eBD%er'e/g t}kgc%iﬁems
[ d

SIGNATURE: A YALEL LIS

@@hapter 620, Florida Statutes

FNUIRED

430 ~2600 8|3~?°1e52:2.

SIGNATURE AND TYPED OR PRINTED NAME %&auma GENERAL PARTNER

Date Caytima Phone # .

Li£Z400

i)

M

s

G-



