2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000151
1. Eatity Name
P.AD. EQUITIES, LTD. ' FILED
Principal Place of Business Mailing Address GO HAR 13 PH h: 58
535 PARK AVENUE. NORTH P.0. BOX 1508
WINTER PARK FL 32789 WINTER PARK FL 32790-1508 ‘)\%{\RETARY OF STATE
I lIIIII\HIII\llllml\II"IlIII)llInIIMIllﬂlllllI)IlllllllllIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3486265 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg‘gfqlﬁ?;;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
;VB‘L\:EAQAE ,(:VE\[:?;:? BELVD T - Street A;dress (P.O. Box Number Is Nat Acceptable)
ORLANDO FL 32801
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
Signalure, typed or printed name of registered agent and titis if applicable. {NGTE: Registared Agent signature requirad when reinstating) DATE
9, Capita! Contributions $50.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG BEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘fiVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocument# | P98000004480
HAME WOOQDBURY EQUITIES, |NC

smreer anoress | 535 PARK AVENUE, NORTH

arv-sr.7e | WINTER PARK FL 32789 : ,.L.l_'jl’_']l___jl:]"'"i 1281038 —-——7¢

22/~ L0~

DOCUMENT #
*m#&141,Ld sax%141, 25

CR2E003 (9/99)

STREEF ADDRESS
Chy-8T-2P

)

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
Cmy-ST-ap

W
)

DOCLIMENT #
NANE

STREET ADDRESS
CITY - 5T- 2P

BTy T

ith this filfrg does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under gath; that | am a General Partner of the limited partnership or
ute this repgrt as required by Chapter 620, Florida Statutes

SIGNATURE: ___SIGU ﬁjﬁf-QWRED SJQ/OO

SIGNATURE AND TYPED \on T{n‘ao NAME OF SIGNING GENERAL PARTNER { [ Date Daytime Phona #

ingicated on this report is true and accural
the receiver or trustee empowerad 10 ex




