' 2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # _ A97000002951 ALED

1. Entity Name -

FORTRESS PARTNERS |, LTD. 00 APR 11 PH 12 27
. . - SECRETARY OF STATE |
Frincipal Place of Business Mailing Address , FLOR‘DA
780 Z.E. 58TH AVENUE P.O. gOX 1476 TALLAHASSEE

OGCALA FL 34480 QCALA FL 34478-1476
2. Principal Place of Businoss 3. Maiing Address H“'I" llll ||l” ["l!"l" m" "“l "'H ||”| “ll” “I’ “l! "Il
Lo(5 SW dwy 20D
Suite, f\pt. # otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwte 10
City & State i City & State 4. FE| Number Applied For
ocola - 533485275 Not Applicable
Z%q_ 4_'71_‘ Country ap Country 5. Certificate of Status Desired O ‘2989. ;g lﬁfﬂ”‘m&'
6. Name and Address of Current Registered Agent ’ -~ 7 7. Name and Address of New Registered Agent ~
Name
LEEWARD, DIRK J SresAddess PO o T )
. treet ress (P.O. Box Number is Not Acceptable
7801 S.E. 59TH AVENUE AR YT TV
OCALA FL 34480 ; 7
3 Suwite (Of
Yorcolal FL | 2%y 7¢
8. The above named entity submitg thé ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’
o0
SIGNATURE ﬁ ‘/' > " ‘// 7/
Slgnmure,M printad name of registerad agent and (it [ applicabla (NOTE: Registered Agent signature required when reinstating) * DATE
9. Capital Contributions 93,100.00 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
a5 Shown on record. 993, in FLORIDA 1o date. $93,100.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PI7000109109 -
seeraooress | 7801 S.E. 58TH AVENUE
orv-s-ze | OCALA FL 34480 CTY-ST-7F oeota (il 344_ 78"‘("—; 7io
' STREET ADDRESS -
o QO3 2201310 — -k
STREETADORESS v-Sr2p 725 0-—01 003003
T FEERSIE. 25 wRHS26. 25
STREET ADDRESS
CITY-ST-2P Cimy- S1-2P
mm; STREET ADDRESS
STREET ADDRESS
cry - ST- 2P Ty -8T-2P
mMENTf e
STREET ADDRESS
GITY-ST- 2P CmY-8T-2P
DOCUMENT £
NAME STREET ADORESS
STREET ADDRESS
CITy- §T-2P CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)j). Florida Statutes. | 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 cath; that + am a General Pariner of the limited partnership or
the receiver gr trustee empowered to exegute \ﬁeﬂon ag teeired-tywChapter 620, Florida Statutes

; -dr-,QUﬂH

AE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phone #

0082100

i

32 003..9/99)



