2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name
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1 FEB 19 A0 4D

Principal Place of Business Mailing Address
&2t Wysdatans (i, mtcm:*: ARY OF STATE
2 82| Wyntsuans K
1 IS LT Way TALLAHASSEE, FLORIDA
Aascas FL 3diog nNabces FL 3dios
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WAITE IN THIS SPACE
\
City & State City & State 4. FEI Number Applied For
S22l 28 4_4. Not Applicable
Zi Count Zi Count it
s _ o ounity o ountry 5. Cerlilicate of Status Desired O $8.75 Additional
- R P . e . - . ST z ~ - - Fee Required—- . ~ .
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

Burear, Wiouay M oEso

-Bcuo. S‘C.H-QG‘JOEC-K. #‘k‘m QA

40:)1 TAMAM TRAL Alolre
Masces FU 34.03

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

City

FL

Zin Cede

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, typad or prinlad name of registerad agent and tle it applicable, {NOTE: Regisiered Agent signature required when reinstating) DATE
9. Capita! Conlributions . 10. Amount of Capital Centributions . o 19, MAKE CHE!.‘-K PAYABLE TO DEPT.OF STATE .. .
- as Shown-on record- 3}G’49‘=“0 39 ~TinFLORIDA A |, &4 @ 39 SEE HEVERSE 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 # OORESS
NAME Dusp =, 24134 [LTCE . Thwaraes STREET ABD
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STREETADORESS | &2 | \Wiyws Dirpt s Wiy P
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DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ETv-ST20P CITY - ST-ZIP
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS ,
CITY-5T-21F CrY-S1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —
: CITY-ST-2P
CITY-ST-2IP &
DOCUMENT # +
k STREET ADDRESS
NAME g
STREET ADDRERS
CITY-ST-2IP
CITY-ST-2IP

14. [hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or truslee empowered {0 execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: %«»«Q/
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SIGNH’URE AND TYPED QR PRINTED NAME OF S|

ING GENERAL PARTNER

Date Daytime Phone #
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