2000 UNIFORM BUSINESS REPORT (UBR) O

D SUS:NEMENT#&: @[\/) aq}q | saéal—:ri;%“{aéiﬁ 5.1'*“5%' |
Frewera E&M;Ly LIM/ 7ED -Mﬁ/tffﬂf,g@

Principal Place of Business Mailing Address

564 Seaview aﬁ-Ey 66’758cuu,e_wz)"ﬁ§f
MARCo TS LAND, £ 3¢rvc MAReo Torpun, £

T A
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 9-36 99‘53 O Not Applicable
i i Countr o i N i
4p Couniry e ‘ unty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - * '7. Name and Address of New Rigisterad Agent’ ’ -

Name

Floiera, PAcRuALE S,

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

567 Seaview ().,7‘ £ ¥

/'/[ﬁ-rQ Co IS‘L/‘H/D FL 39"/%5— City FL [ 2pcos

8. The above named enilty submlts this statement for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.

SIGNATURE Signalure. typed or printed name of ragisterad agent and Wle if applicadle. {NOTE: Hagistered Agent signature required when reinstaling}
9. Capital Contributions 10. Amount of Capital Contributions
as Shown'en’record: inFLORIDAtodatg, ~———"—" — ~ :
N 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 INFORMATON .| 1a. ADDRESS CHANGES ONLY
et | P 970000 289 S/ , STREET ADDRESS A
W s | CICHERRA  PROJERTIES
STREET ADDRESS = ‘
b7 Sea vie w [r&y _ CIFY-ST-ZP - —_ - -
CVSIIP MARCe TOLAND L, " 3¢ 2000033200 1o ——S
DOGUMENT # STREET ADDRESS B AL Dbg—_gab
e RS20, 25 wkeaSob, 25
STREET ADDRESS CITY-ST-7P
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
TTY-ST-2R,
DOCUMENT.# STREET ADDRESS
NAME Y.,
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3L(i), Flarida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature sha!l have the same legal effect as if made under oath; that ) am a General Pariner of the limited partnership or
the receiver or irustee empg {0 execute this report as required by Chapler 620, Florida Statutes

//f///m o200

BIGNATU#NDTYPED OR PRINTED NAME OF 5|GN|NG GENERAL I’AKTNER Date Daytime Phona #

SIGNATURE: /(224

CR2EQ03 (9/99)

.



