+ 2001 UNIFORM BUSINESS R:EEQBT (UBR)

DOCUMENT # /4 74000000 367 ‘ |
1. Entity Name F | LE D
Aot CondDrrrone> Sees? P:»,aw: oz flhcanad,
. 01 HAY 18 MM i: 29
Principal Place of Business Mailing Address SECI’\ =TARY QF § TA TE
)OS Apecre CanC. 2O, Box %7 TALLAKASSEE, FLORIDA
WL iveToAl Lz B3¢/ LD Y B HHAERME fot B
3 3L 70~ 0587
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appl_ied For
' _é;:-- OF o 3&9{ Not Applicable
Zip Country Zn Country 5. Certificate of Status Desirad O Ei';g]lﬁfeddmona‘
. 6. Name and Address of Current Reglstared Agent e [ 7. Name and Addrass of New Registered Agent
N;
Vorernrst  plosinr &. | e
Street Address (P.C. Box Number is Not Acceplable)
/05 ﬂ#cc% CAlClE
WEZLI T 7L 3397y :
City F L Zip Code
1

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 Fiorida.

SIGNATURE

Signatwre, lyped or printed name of registered agenl and itle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. Capital Contributions o0 10. Amount of Capital Contributions S - X ) . MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ‘¢90 COO« == in FLORIDA to date. ?9 oo0 . SEE REVERSE SIDE FOR FEE INFORMATION.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vcwvents | 98 OO0 0O §7/F AT
e B0 CondirronED Sers STOCAE O MM, /;;2:. STREET ADDRESS
STREET ADDRESS | fO.8 SOACEPC EA T CITY-5T-2P
- P salt
CITY-ST- 7P weet ke ToN FL 3390y o011 1 . i . *4
DOCUMENT # ! - S
OCUMEN STREET ADDRESS 'DB* 13‘)‘31—-‘;—01033 L 75
ol o1 e »M*lEl o
STREFT ADDRESS CITY-ST-2 /
CHTy-ST-2iP o ‘
- - -

DOCUMENT # © - STREETADDRESS | —
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P "
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS \
ST 107 CITY-ST-2IP
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS CiTY-ST-7IP
Iy -ST-2P .

JCUMENT #

plY 4 STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-21P
CITY-5T-2IP r -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | amn a General Partner of the limited parinership or
the receiver or trustee empower, xecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: / sl sz W/S&, //’ L%’f/ Yo%27/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 (11/00)




