2001 UNIFORM BUSINESS REPORT (UBR)

4  L/GELOD

CR2E003 (11/00)

DL 98000000776
- \q N hd o - .
INDEPENDENCE VENTURE, LTD. - FILED -
X . - ] ] . .
Principal Place of Business Mailing Address 01 HA! 2 PH !2 00
4427 WEST KENNEDY BLVD.. SUITE 125 P.O. BOX 320042 SECRETARY OF STATE
TAMPA FL 33609 TAMPA FL 33679 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”"ml ml ml”'m "m "m "M Ilm Im”'m ‘II“ l"l' m”'"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3500835 Not Applicable
Zi Countr Zj " Count s
P Hny ® ouniry 5. Cortificate of Status Desied ~ [] ~ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
l - - - - .
0 MALLEY’ ANDREW M Street Address (P.O. Box Numbaer is Not Acceptable)
712 SOUTH OREGON AVENUE
TAMPA FL 33609
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
Signature, lypaed or printed nama of registerad agent and title it applicable. (NQT: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions $350,000.00 10. Amount of Capit il Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. VUV in FLORIDA to d «te. SEE REVERSE SIDE FOR FEE INFORMATION .
A GENERAL PARTNER THAT IS A BUSINESS EN MITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1l e form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO8000027778
STREET ADDRESS
NAME INDEPENDENCE VENTURE, INC.
steeer a00Ress 4427 WEST KENNEDY BLVD., SUITE 125 S -
omv-st-zp [TAMPA FL 33609 TOODOG 201 5 Y —— L
DOCUMENT # —T55 ,;'.j.,:’ Tt -—;U ¥ I_V}_ +-r::|:| E‘i‘u‘j B
NAME STREET ADDRESS *4%570, EJ BT 2T LN e
STREET ADDRESS
CIry-81-2IP
CITY-ST-7IP
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY- ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-$T-21P
CITY-ST- 2P
DOCUMENT # #
’ STREET ADDRESS
HAME
STREET AGDRESS,
CITYV-57-21P , ciry-St-zp
14. | hereby certify that the informalion supplied with this fifing dogs nat qugify for ‘he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signpiure shalfhave t ie same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the raceiver or frustee empowered th axe, this report gs r¢guired by Chapt. r 620, Florida Statutes

.LSIGNATUF{E: : Ré .L,QME; WEQAEEE © 4(;14’[0l S0(289.55¢
SIGNATU TYPED OR RRINTED IE OF SIGNING ERAl PARTNER . fr Ddte Dyl‘ll'l‘ﬂ Phone #
_ , v Swdawtol _




