2002 UNIFORM BUSINESS REPORT (UBR

. O I T

DOCUMENT # A98000001310 R

1. Entity Name

BEEMER & ASSOCIATES VI, LTD. | FILED

02 APR 19 PH 3: 37

Principal Place of Business Mailing Address

13847 BEACH BLVD.. SUITE 210 13947 BEACH BLVD.. SUITE 210 SECRETARY OF STATE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 TALLAHASSEE, FLORIDA
2, Principal Place of Business 3. Mailing Address ’ |||||I|' ‘||| ||||‘ |||” Il"lllm Ilm Ill" II‘I”‘"I llm “Iu Il" "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Numper 59‘3515&! 6_ — - Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?ge'gg] Sf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ASHOURIAN, MIKE Streal Address (P.Q. Bax Number 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 ragistered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title it applicabla. , DATE
9. Capital Contributions $4 900.00 10. Amount of Capital Cortributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. IV 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
DOCLMENT # 517147 .
STREET ADDRESS
NAME ASH PROPERTIES, INC. ‘
stheer anoness | 13947 BEACH BLVD., SUITE 210 orvsiap
CTY-ST-2ip JACKSONVILLE FL 32224 .
DOCUMENT #
STREET ADDRESS A L
NAME ASHOURIAN, MIKE
STREETADDRZSS | 13047 BEACH BLVD., SUITE 210 CITY-ST-7IP v
omv-si-2¢ | JACKSONVILLE FL 32224 | -
OOCUMENT ¢ STREET ADDRESS SO0mOs= i R o] g e
\ e
STREET ADDRESS ‘ T [
DOCUMENT # STREET ADDRESS
NAME ;
STREET ADDRESS ;
CITY-5T-2P CIrY-ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STAEET ABDRESS |
CITY-ST-2P oiry-ST-2Ip
DOCUMENT # ‘
STREET ADDRESS
NAME
émsm@inoness ‘
CTY-5T-25 CITY-ST-2P

{{Mthis filing does not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o, hat my signature shaf\have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
jrad-hy Kthapter 620, Florida Statutes

14. | hereby certify that the information gup
indicated on this report is true andéccu
the receiver or trustee empowersd jo gxd

- 4
<y r
g

/) UP;A'\/

Dats Daytime Phone #

SIGNATURE: s,

1Y 9829000

CR2E003 (9/01)




