2001 UNIFORM BUSINESS REPORT (UBR)

1IN
DOSUMENT #  A98000001310
1. Entity Name
BEEMER & ASSQCIATES VI, LTD. F‘ |. E D
Principal Place of Business Mailing Address 01 APR 2 0 PH !2 | 0
13947 BEACH BLVD.. SUITE 210 13947 BEACH BLVD.. SUITE 210 TE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 SECRETARY OF ST A
TALLAHASBEE, F
2. Principal Place of Business 3. Mailing Address “"’I” ml ml“lm "m Ilmm” "m Ilm ”III M" ”m Il"m’
i
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'35 15916 Not Applicatie
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ASHOUHIAN' MIKE . Street Address (P.O. Box Nurnber is Not Acceptable)
13947 BEACH BLVD., SUITE 210
JACKSONVILLE FL 32224
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, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. Capital Contributions $4 900.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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,

2. GENERAL PAFTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT# 1547147 STREET ADDRESS

NAME ASH PROPERTIES, INC.

STREET ADDRESS | 13947 BEACH BLVD., SUITE 210 ' CITY-5T-2IP

cv-sT-2P ) JACKSONVILLE FL 32224

DOCUMENT # STREET ADDRESS

W | ASHOURIAN, MIKE = A==
STREETACDRESS | 13947 BEACH BLVD., SUITE 210 aITy-§T-21P O5/03/01 *Dll 1::"“023
nv-st-2¢__| JACKSONVILLE FL 32224 s

DOCUMENT £ STREET ADBRESS

NAME

STREET ADDRESS Gl T-ZiF

CITY-ST-21P T

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS T-2tP

CITY-ST-ZIP ot

DOCLUMENT # STAEET ADDRESS

NAME

STREET ADDRESS CITY-57-21P

ciry-gr-28

DOGUMENY#

- T.‘ STREET ADDRESS

_‘ i
STREET ADDRESS .
CITY-ST-2IP / L /\ piry-S7-2

14, | hereby certify that the information 5 g doeslnot quakty for thg exempti tated in Seciign 119.07(3)()), Florida Statutes. | further certify that tha information
Indicated on this report is true and a
the receiver or trustee empowered

| signature sl have the ame Jegd) ¢ffect as it péde under oath; that | am a General Partner of the limited partnership or
Epogras requig by Chapter 630, Florich Btatges

7 el S o)

SIGNATURE ANDTY ED OR PRINTED NAME OF 5lGNlNG GENEHAL PARTNER Data Daytima Phone #

SIGNATURE:

4v 890000

CR2E0Q03 (11/00)



