2000 UPMFORM BUSINESS REPORT (UBR) ¢

DOCUMENT #

1. Entity Name

the TRACY CRRLE [CRMLY PRETAESHP cID ™ -

ATO00C0(500 o~ |
I ELED .
SECRETARY OF T:».TE' T
DIWS]ON OF CORPORATIONS

Principal Place of Business o

M 10 Ber 237
foke City

, FL 32028

Mailing Address UU JUN “-; P I
2+ Io Box 337 B k33

Loke CF, EL 32023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 —3 §2 (95'23' Not Applicable
4 Country aip Country 5. Certificate of Status Desired $8.75 Auditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . et e e
m;(iv.’ -.77675,Q0m40lp S B == - e
} -
Street Address (PO. Box Number is Not Acceptable)
q2s0 Poymesduws ;ebé-oL Suu!v 230
Jacksonvrlle, DU Z3225(, -
L’ l 213 City FL Zip Code

8. The above named entity submits this staternent 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 registerad agent and title F apphicabla

{NOTE Registerad Agent signature required when reinsiating)

9. Capital Contributions

 ~as-Shown on- record-—gjf OO0

10. Amount of Capital Contributions
|——in-FLORIDA to date.—— =

I 335000

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 | R k2 ADDRESS CHANGES ONLY

32$MENH TRALY & ﬂﬂ‘gps 7 STREET ADDRESS

STREET ADURESS Rt. |0 0 o3 CITY-5T-2IP

CITY-ST-2IP La.kf., ;{‘1 J L 262%

DOCUMENT # Y’ - = ‘ K =

STREET ADDRESS OO0 329922 7 ——E

NAVE . Ho B é?i %jﬂ P-4

STREET ADDRESS : ;

SR 08 CITY-ST-2P w535, (10 #5535, 00
| ————t— e - - - — W e e e A R SN -

zs;ﬁmem STREET ADDRESS

STREET ADDRESS CTY-51-2P

CITY-ST-2IP -

DOCUMENT 4

- STREET ADURESS

STREET ADDRESS oITY-5T-2P

CITY-ST- 2P

DOCU

NAMEMENT : STREET ADDRESS

STREET ADDRESS

S 00 CiTY-ST-2IP

DOCUMENT

Nggu STREET ADDRESS

STREEJADDRESS CITY-57-2P

cry-F-z2p o

CR2E003 (9/99)

14. | hereby certify that the information supphed with this filing does not quahfy for the exempnon staled in Section 119.07{3Xi). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature sl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MME OF SIGNING GENERAL PARTNER

Date Daytime Phone # 4, —

hall 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?thls report as required by Chapter 620, Florida gtatutes




