2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM

ENT #

A98000000766

8600200

1. Entity Name FILED >
SECRETARY OF STATE '
OCALA EASY STREET FAMILY FUN CENTER, LTD. DIVISION OF CORPORATIGHS
h
Principal Place of Business Mailing Address QL Hﬁ\f - 9 PH I ; 3 3
121 NW. THIRD STREET 121 NW, THIRD STREET
OCALA FL 34475 OCALA FL 34475-6640
T - AR buber, pror
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State ; Citv & Stata — 4. FEI Number T Applied For
b N - 59-3493570— _ Not Applicable
7o Fountry Zp_, Counlty ., 2. 5. Certficate of Slatus Desred ~ []  $8-79 Additional
_ J . L. .- " Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . [P
T T T T T T T " Name = ) -
SIMONS' GARY C ESQUIRE Sireet Address (P.O. Box Numbér is Not Acceptable)
121 N.W. THIRD STREET
OCALA FL 34475 N
City . FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed narna of registerec agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$1,100,000.00
as Shown on record. ' 4 . in FLORIDA 1o 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 _
DOGUMENT # ' ADDRESS 3
e ESGP,INC. i - s
e | a2 M. THIRD STREET anv-51.20 EODOOS202E05- -5 |3
ST CALA FL 34475 05/ 15/00--01134--007 g
mm&m STREET ADDRESS skd 0, 00 k40, 00 ©
STREET ADDRESS
QITY-ST-2P
CITY - 57- 2P
R T L - N L =L E Lo | B s e S S =
e SRS | 7 = =05 5/D0--01134=-008~——| -
STREET ADRESS N FHFFLD. 0 FFRFoLD. o0
CITY-ST-2ZP e
DOCUMENT# !
STREET ADDRESS :
NAME
STREET ADDRESS o7
ov-s7-zp ~ ary-ST-
pocumenT £ .
P STREET ADDRESS
NAME -
STREET ADDRESS
CITY - 5T- 2P
CITY-§T-2P
DOCUMENT # 85}
el A ' STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2P Girv-st-2p

14, | hereby certify that the information supplied with this filing does not qugli

indicated on this report is true and accurale and that my signatur

the receiver or trustee empowaerad to execute this r

SIGNATURE:

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am a General Partner of the limited partnership or
fed by Chapteg$20, Florida Statutes

55 / 7,/ 00 25 8419700

SHINATURE

D OR PRINTED NAME OF SIGNING GENERAL PARTNER

" pate Daytima Phone #




