SIAFLE ALy FIERE

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ,’/ L’ r I L E D 2
CONMIR INVESTMENTS, LTD. 02FEB 19 AH 9: 35
SCCRETARY OF STATE
Principal Pk f Busi Mailing A -
rincipal Place of Business ailing ddres:s’ TA! LAHASSEE, FLORIDA
2900 WEST 84 ST.. #101 2900 WEST B4 ST. #101
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address “II’I]I "II 'I‘I“"“ "”I IIl” Im’ Ill“ m" Im' ‘I”l |I‘|| "” |I||
Suite, Apt. #, etc, Suite, Apt. #, etc, . IR
uite, Apt. #, etc uite, Apt. #, etc DUE BY MAY_.1,~:2ﬁqgjg e _
City & State City & State 4. FEl Number . Appliéd For
65‘0839848 Not Applicable
Zip Country “ip o Country 5. Certificate of Status Desired [ 58175 Additional
R L - - Fee Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE ACGESS’ INC' Street Address (P.O. Box Number is Not Acceptable)
1116-D THOMASVILLE ROAD
MOUNT VERNON SQUARE
TALLAHASSEE FL 32303 City FL | ZpCoce
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, typed or printed nama of registered agent and title if applicable. DATE
9. Capitai Contributions $175 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE 10 DEPTOFSIAJ;E
as Shown on record. ATV in FLORIDA to date. .+, ‘SEE REVERSE SIDE FOR FEE INFORMAYION . "
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # POs000032351 S
STREET ADDRESS &
NAME INITIAL TWO INVESTMENTS, INC. :’-;
sraeeT okess | 2900 WEST 84 ST., #101 oTv-s1.2p g
orv-siz¢ | HIALEAH FL 33016 L
1
DOCUMENT # Q
STREET ADDRESS
NAME
STREET ADDRESS cm' STz
Jenv-stze | . i B e N e e e e e =
COCUMENT# STREET ADDRESS
NAME E::;:j:—: _ll'—' i Ty By B | oy ittt |
STREET ADDRESS A = FB D é" 'jT‘] a'é____! "]r
GTY-§T-2IP EANFTO0 AT dekekt R OC
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
| CITY-ST-ZIP
CiTY-ST-ulP
DQCUMENI‘: STREET ADDRESS
NAME ™=
STREET ADDRESS CITY-ST-2IF
CTY-§T-2P ) )
14. | hereby certify that the information supplied wi is filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and acgurate agd 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 s gxec as required by Chapter 620, Florida Statutes
SRR 08-S/ -
SIGNATURE 4T L 92///9 & 368-§1a-2¢y—
'ED OR PRINTED NAME OF P Data Daytima Phona #




