R .,/‘ *
2002 UNIFORM BUSINESS REPORT/(UBR) é
1. Entity Name
FILED .
OCALA EASY STREET FAMILY FUN CENTER, LTD.
Principal Place of Business Mailing Address
S;ITI‘ ST Z,‘“' {]i‘ S T:‘;TF-'_
121 NW. THIRD STREET 121 NW. THIRD STREET i ;;:.- g [y
TALLARASSEE FLORIDA
OCALA FL 34475 OCALA FL 34475 .
2. Principal Place of Business 3. Mailing Address Il“ll" “‘l llm || ||m “m |Im ||m Ilm ||m l““ Iml |“| "I’
Suite, Apt. #, etc. Suite, Apt, #, etc.
ulie. ApL.#, Ste uite. Apt 7 &1 DUE BY MAY 1, 2002
City & Sate City & State A FeNambe Appiied For
59’3493570 Not Applicable
i P ORI L L N - BESSN pc5L AR e JGFGertiﬁcate‘o{‘S{a{us-Besifedi:éE-ﬂ-‘;sB!Ziﬁddm“"al-'——f—e: ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name
SIMONS' GARY C ESQUIRE Sireet Address (P.O. Box Number is Not Acceptable)
121 N.W. THIRD STREET
QCALA FL 34475
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. DATE
9. Capital Contricutions $1 100 000 00 10. Amount of Capital Contributions 41. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 IR 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
DOCUMENT # o
STREET ADDRESS =
NAME ESGP,INC. %
streer sonsess | 121 NW. THIRD STREET A S
crv-st-z¢ | QCALA FL 34475 w
o
DOCUMENT # STREET ADDRESS ©
NAME I —
STREET ADDRESS a Pl L) iy it i
- -ai- - g T i
comestze {7 T T S o, | T SR O0ZE L S
. e a2 .
DOCUMENT # y FFFFRICDL L T
STREET ADDRESS
NAME - ¥
STREET ADDRESS CTY-ST-21P v
CUTY-ST-2P h
OOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS
CITY-8T-ZP
w | Ciy-ST2P .
5 *
T | DOCUMENT# STREET ADDRESS
w | name Y
&JJ STREET ADDRESS oITY-ST-2P
S| cmv-stze ! e
Y1 pocument #
T STREET ADDRESS
:E NAME
¢ | STREET ADDRESS Fp——
CITY-5T-2P =
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cenify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal aeffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10-€ e this reporLas-+eaomer by Chapter 620, Florida Stalutes
- Y- P 0L b6\
SIGNATURE: COTRED 6\-4107

LA ImE AND TYDEN AR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Daytima Phone #




