2000 UNIFORM BUSINESS REPORT (UBR)

QoA
DOCUMENT #  A98000000050
1. Entity Name - . FILED
' SECRETARY OF STATE
FORD BROWN, LTD. ) AL UE S TATE
) . DIVISION oF CORPERATIONS

Principal Place of Business Malling Address 00 OCT , 6 PH ”: 02
102 SOUTH RIVERSIDE 102 SOUTH RIVERSIDE ‘
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7147
e — 1

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number 84468 Applied For

59-34 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq\gg:éﬁo”al

6. Name and Address of Current Regls!ér;d Agent 7. Name and Jiddress' of New Registered Agent

Name

GORONTO, L A JR, ESQ
149-F SOUTH RIDGEWOOD AVENUE

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

DAYTONA BEACH FL 32114

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 Florida.

SIGNATURE

Signature, typed or printed name of regsierad agent end ttie i applicatla. (NOTE. Registered Agent signature tequired when reinstating) DATE
9. Capital Contributions $9,90000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. s _ _inFLORIDAtodate, . _ _.. . $9900..00= -~ =|szSEE:REVERSE.SIDE FOR FEE INEORMATION ——

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.

CR2E003 {9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # - ' :
NAVE COBEAN, TERESA F STREETADDRESS
smeeranoress | 102 SOUTH RIVERSIDE SO Sd SESa—— 1
erv-sr-zp | NEW SMYRNA BEACH FL 32168 BTy -ST-2P = :Il!j' ,f;:_Tgi_,fDD;_ﬂIB?B_;E.D?T
DOCUMENT # ' STREET ADDRESS ) e I 2 AN
NAVE
STREET ADDRESS
P CITY-5T- 2P
7DODU'MENT# e SmE LT - . — - J—_— A - = = _— T T i - e ]
NAMF
STREET ADDRESS
Y- ST-29
CTY-ST-2P
DOGUMENT # STREET ADDRESS
NAVE - -
STREET ADDRESS
CITY-ST-2P
CITY-ST- 2P
DOCUMENT # e
NAME - :
STREET ADDRESS
CITY-ST-2P
CTY-ST-2P
DOCUMENT # - ,
. 1 $TREET ADDRESS
STREET ADDRESS, -
- Y- 5T 20
oTY-ST-2P ¢ .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. } further centity that the information
indicated on this report is true and accurate and that my signature shall have the same lega ct as if made under oath; that | am a General Pariner of the limited parinership or

the receiver or trustes empowered Jo execute this rgport as required by-Shapter 620, Florida Stalyies
L3

SIGNATURE:

!
©  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data | Daytime Phana #




