1

2001 UNIFORM BUSINESS REPORT (UBR) F”—ED ‘

1DEOCNUMENT# A97000002831 01 JL -2 :
. Entity Name - AM 8; 2[‘7

AMALFI WEST, LTD.
SECRETR

TAL A S o S TATE

Principal Place of Business Mailing Address £ E FLOR;DA
3621 BAYQU CIRCLE P.O. BOX 3258
LONGBCAT KEY FL 34228 c/o RIC GREGORIA

SARASOTA FL 34236 t

2. Principal Place of Business 3. Mailing Acdress
200 SOUTH ORANGE AVENUE

Suile, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
C/0 RIC GREGORIA ‘

City & State City & State 4. FEI Number Applied For

SARASOQOTA FL 65-0806221 } Naot Applicable

Zip Country Zip . Caountry " , ! $8.75 acditional
24336 USA 8. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAMBRECHT, WILLIAM G ESQ. Name

200 SOUTH CQRANGE AVENUE

Street Address (P.O. Box Number is Not Accepiable)
SARASQTA FL 34238

City FL l Zip Code
8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida !
SIGNATURE F
Signalure, typed or printed name of agent and title il (NOTE: Registered Agenl signature requirad when reinstating }
9. Capital Conlritiutions 40. Amount of Capital Contributions
as Shown onrecord.  250,000.00 in FLORIDA to date. 250,000.0¢C 5
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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
IMENT
DOCUMENT # D97000103942 SIREET ADDRESS
NAME MDS HOLDINGS, INC.
SIRFFTADDRESS | 3621 BAYQU CIRCLE Y-S 7P
CiTY-51-2IP LONGBOAT KEY FL 34228 e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS R i
oIrY-s1-2ip h i
1
DOCUMERT ¢ STREET ADDRESS '
NAME . |
+ - T I"'- Y
STREET ADDRESS R ! f:l CHO = 4 5 SE g
oir-st-20 72 m 1 113=-02
DOCUMENT # ##‘**‘ [t ] E‘- 5*&3&.’"7‘ =
STREET ADDRESS SUS e IO
HAME $
STREET ADDRESS 1
CITY-ST- 2P 1
CriY-ST-2IP
DOCUMENT 2 STREET ADDRESS ‘
HAME i
STREET ADDRESS ;
CITY-ST-ZF
CTY-ST- 2P {
DOCUMENT ¢ STAEET ADDRESS l
HAME !
STREET ADDRESS crvsr.zp E
CirY-S1-2ip i
e

14. ) hereby certity thatdhe informbtion supplied with this filing does not qualily for the exemption stated in Saclion 119.07{3){i), Florida Staiutes. | further certily thal the infdrmaticn
indicated on this rebort is ruefand accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partnertol Llhe limited partnership or
the receiver or trustee enmpowered to execute this reporiﬁ required by Chapter 620, Florica Statutes

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED MAME OF SICNING GENERAL PARTNER Cala Daylene Prona #

CR2E003 (11/00)




