1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001403 ILED
. Enti ame
POWERS DRIVE PARTNERS, LTD. o
" 02 SEP 30 AM 9: 09
Principal Place of Businass Mailing Address - R
SECRETARY UF STATE
259 RIPPLING LANE 259 RIPPLING LANE TALLAKASSEE FLORIDA
WINTER PARK FL 32789 WINTER PARK FL 32789 ’ - .
2. Principal Place of Business 3. Mailing Address 5&"”'“ ml mll llm "I" m” Ilm Ilm IIII] M" Ilm “III lm )“)
1
Suite, Apt. #, etc. Suite, Apt. #, otc. I
DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number 59‘3524861 Applied For
Not Applicable
) “p Country Zip Céumry 5. Certificate of Status Desired O ?8'75 Additional
e — : s . = = — ee:Reqguired e
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— - Y - - o
HUTCHISON, DEANNE W Street Address (P.O. Box Number is Not Acceplable)
. paH a
259 HIPPUNG LANE ree ress( Oox Number 1s Not Accep e

WINTER PARK FL 32789

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. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and litte if applicabte. - DATE
9. Capital Contributions $1 (m w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
1. asShownonrecord..  __ . N IINIVIVS _._=inFLORIDAto.date.. _ .. -w=. . = | = - o deeo BEE-REVERSE: SHIE-EOR.FEE. INFORMATION o=

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 beé filed to change a general partner,

S e

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | PO7000012952

STREET ADDRESS
NAME JAMIESON REALTY SERVICES, INC.
STREET ADDRESS | 222 WEST COMSTOCK AVENUE, SUITE 221 CITY-ST-2IP
cm-ST-2P |WINTER PARK FL 32789

p—— = T A e —
DOCUMENT # STREET ADDRESS Szl - == .qjj:——' . =
e : — 10/ A1 --0 32 --(122
- ook ake ks S
STHEET ADDRESS CITY-ST-2IP ****541 . 35 ****541 - 2
CITY-3T-ZIP
e B e === - smEeT anoress — =

NAME S ; o I -
STAEET ADDRESS

CITY-ST-2IP
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-51-2IP
GITY-5T-ZIP
DOCUMENT ¢ - STREET ADORESS
NAME
STREET ADDRESS

Y- ST-2
CiTY-8T-ZIP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2IP

14, | he;re;;}y certif)'r_lhat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
# AL 2
SIGNATURE: Lomronz MEWT

the rec§iver or trustee empowsseg to execute this report as required Qy Chapter 620, Florida Statutes
- a Y
oy
s S0 . 7757008
[

S g IF- (> CrF 2
gl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daylime Phone #

lv 9600000

CR2EQ03 {4/02)



