2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name s FILED

. : SECRETARY OF STATE
Principal Place of Business Mailing Address 00 ‘JUL l 2 PH l: 25
5 CIRCLE OAK TRAIL ‘ 5 CIRCLE OAK TRAIL
ORMOND BEACH FL 32174 ORMOND BEAGH FL 321744349

2. Principal Place ol Bustiess 3. Mailng Address ”ml“mlmll mn "m Im’""“lm IIm ”I'I I“I’ |”|| ”IHI“
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For

59'3520596 Not Applicabte
Zip Country Zp Country 5. Cerlilicate of Status Desired O §8'75 Additional
) ‘e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- Narme
SIMS' LARRY - . Street Address (P.O, Box Number.is Not Acceptable)

"= Y Y ¥ AL =t Tt LT e T TR Frem L 2 AT, P Sl B ¢ L e e B s S
501 NORTH GRANDVIEW AVENUE : : = SHTRERTE LRI, - o =
DAYTONA BEACH FL 32118

. City ‘ FL Zip Code

8. The above named entil;submits jhis statementge purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printgd fame of regi IL’}; and title if applicabf {NOTE: Registered Agent signature raquired when remnstatng) DATE

9. Capital Contributions $1,599 165%9 10. Amount of Capital Contributions " | 11. MAKE GHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION
T = Tk GENERAL PARTNER THAT IS "A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICES == —==5=="=-
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER iNFORMATION l 13. ' ADDRESS CHANGES ONLY

pocumen# | 982427 :

N WOODLEA INVESTMENT COMPANY STREET ADDRESS

smezraooeess | 501 NORTH GRANDVIEW AVENUE

erv-s.zp | DAYTONA BEACH FL 32118 GITY-ST-2P . _

DOCUMENT # 100003=22 7441 ——0

NAVE STREETACRRES ~(17/19/00--01015--015

T TE .; T 5

STREEY ADDRESS Y52 TERARIE. 0o #RRFIIE. 00

Cny-5r-ap

DOCUMENT #

NAME - LETEE Bl e mm i arn m e mome N I R . - —

! CTy-57-2P

CiTY- ST-2P h

DOCLIMENT #

NAME

i 4 CTY-ST-2P
' emy-sr-ap /
ooomaty/ | —
STREET ADDRESS '
© oTy-sT-zP oy -51-2P

DOCUMENT # : : 7

N 1 STREET ADDRESS

STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

14. | hereby certify that the informatic;H éupplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report is true 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 i execule this report as raqguired by Chapter 620, Florida, Statutes q b ; 538 , q S——'

(o~)3-26860

Cate Dayume Phone #

SIGNATURE:

WA

”
d

GR 1o



