2000 UNIFORM BUSINESS REPORT (UBR) FILED |
PEQHSNEJmIZAENT # A98000000415 : May 02, 2000 8:00 am.
GROUP 142 onmnno,@ |41 5 Secretary of State

Principal Place of Business Mailing Address
28 WEST CENTRAL BLVD. B-NEST-CENTRALBLVD.
ORLANDO FL 32801 ORCANDOPL 32000008
2. Principal Place of Business ' . 3. Mailing Address I“ ml m" ||“ n” I i | [
SR WwING CAnE
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ A City & State 4. FE! Number Applied For
wlﬂ r t £ /A‘e IC F < 59‘3502245 Not Applicable
Zp Country Pk Zip C.oumry B, Certificate of Status Desired O $8'75 "?dd““’"a'
: 2277 F ‘i‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ' ’ - ) ) Name ™ - h o ) o .

WILLIAMS, WARREN E
28 WEST CENTRAL BLVD.
ORLANDO FL 32801

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

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registered agent and tie if appiicable. {NOTE: Registered Apgent signature required when rainstating) DATE
9, Capital Contributions $10000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. 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 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 INFORMATION 13 ADDRESS CHANGES ONLY B
socmenrs | 32000007011 = =
e RMA CONSTRUCTION, INC. , SRS | RN LI L cAnK g
orv.5iz» | GELANDO-FL-3200- maw | (oukes /pek, FC.322p9 |
STREET ADDRESS

CITY-ST- 2P G -5T-2P

DOCLMENES ) . - SFREETADDRESS |- - _ TP
NRET [T S e e e -~ 100003283361 =47 [
STREETADDRESS CTY-ST-2P ~05/12/00-—-01005--0018

cy-§T-2P k141,25 weexig1.25
ﬁMEN’“ STREET ADORESS 4

STREET ADDRESS - - b

e AL~

ﬁMENTf ' et 9

STREET ADDRESS

CiTY - 57- 2P CITY - ST-2P

mmm# STREET B .

STREET ADDRESS

CIY-ST-2P CITY- ST-2P

14, | hereby cenify that the information supplied with this filing does not quality for the exemnption stated in Section 118.07(3)(i), 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execyle thi or res , ida St

24 Y-)o-60 574151965

Date Daylime Phona #

SIGNATURE:
L

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




