2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A4 9500009 (149
1. Entity Name i
Cornal ot WMO?J} d#/ FILED

Principal Plgce of Business Mailing Address 01 PR 23 AM ]O. hs ,

SECHETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of By#ness, 3. Mailing Address ‘
772 Seeded] 4y, 227 Burclalf Aye_
St&?pﬂtﬁ, el::.ad o SUEVAD};ZEC. /Lﬂd DO NOT WRITE IN THIS SPACE
Whami  me e #e L 671937 e ]
Zi.p}? (327 Coun:j' 4 Zip} L¢3 Coim/tri 4 5. Certificate of Status Desired ~ [J Eei'gi Lﬁg:g“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Tad /1/ levens i Name
z7° QMM aﬂ,o»/ Street Address {P.0. Box Number is Not Acceptable)
Svig [2ew
Adegrr ¥ M 3303/
City FL Zip Code

auistered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this slate "

SIGNATURE -
Slgnalureﬂgﬁﬁﬁpvi T et Tagisiered agent and title if applicable (NOTE: Registered Agent swgnalu_r;rﬁuirsd when reinstating) DATE
9. Capital Contributions / 10. Amount of Capital Contributions 5 1. MAKE CHECK PAYABLE TODEPT. OF STATE - -
as Shown onrecord, 4 e in FLORIDA to date. _{ ’e - ... SEE REVERSE SIDE FOR FEE INFDRMATION __:

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
DocLmMENTs | £ P9 OCO0BC TTY
NAME aer, L.e - STREET ADDRESS
STRETADDRESS | 77 Bape kel Aoe, Svibiizes
ONV-ST-2F | adedoms A 3303 CITY-ST-1P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-21P : CITY-ST-2IP S04 1 SrEEE——D
ot b Y T K ket ¥t Pt ] oy
DOCUMENT # -~ =TS L. [BEERRY LRI -
NAME ’ . STREET ADDRESS k4141, 25 #edeldl, 25
STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
DOCUMENT #
NAME STREET ADDRESS
STREETROCRESS L
ciy-5f-zp - CITY-ST-2IP
DOCUMSHT ¢
NAME STREET ADDRESS
STREET ADDAESS
CIFY-ST-ZIP cIy-s1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is Irue and accurate and that my signature shall 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 1o execute this report as required by Chapter 820, Florida Statutes

ZRe - LereMshm ,
,(/."ﬂgpt? d/{“‘-ié/?/ Mﬂ"‘ﬂ’/""“""-‘

F SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

CR2E003 (11/00)



