2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A98000001711

1. Entity Name

GARY FISHER LIMITED PARTNERSHIP

FILED
SECRETARY OF STATE
DIVISIGN OF CORPORATICHS

00 JAN I PH 4:58

Principal Place of Business

358 NORTHEAST ALICE STREET
JENSEN BEACH FL 34%57

Mailing Address

358 NORTHEAST ALICE STREET
JENSEN BEACH Fl, 34957-6008

2. Principal Place of Business

3. Malling Address

HII’IIHIII!INIIIIIUIIIHIIINIIHIIIII?II\IH\I\NIIIIIIIIHIIHIH

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apbﬁéd For
65‘0851644 Not &octic '
Zip Country Zp Country 5, Ceriificale of Status Desired O $8 75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
' Name '
FISHER' GARY Street Address (P.O. Box Number is Not Acceptable)
358 NORTHEAST ALICE STREET
JENSEN BEACH FL 34957

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

1

(A

ol 12) 0o

Signature, typed of pmked Tme of registered agent and title if applicabla.
7

(NOTE' Registarad Agent signatura required whan reinstating)

DATEL

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$250,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

el " SR TR WI‘_'

'l ad :.LAI: ']E oo | g

AT PSPy S

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

N FISHER, GARY K STREETAOORESS

smezzanoeess | 358 NORTHEAST ALICE STREET S

arv-sr-¢ | JENSEN BEACH FL 34957 -
DOCUMENT # (IR e
swesTaooeess | 358 NORTHEAST ALICE STREET — AR I e
Cy-gr-zp JENSEN BEACH Fl. 34957

mMENT' STREET ADDRESS

‘STREET ADDRESS |« — - >~ .-z === < —— - - = ERES e -

CITY- §T- 7P CITY- ST-2F

. e s *

STREET ADDRESS

CITY-5T-3F Cy-sT-ap

mMBﬂT# STREET

STREET ADDRESS —
oTY-ST-2¢ CITY-S7-2P

e R— '
STREET ADORESS v

o520 o oY -57- 2P

14. | hereby certify that the informa‘igz: supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the |nformatlon
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 2 ; .
ered 10 execute this report as required by Chapter 620, Florida Statutes

REGARLRISREA.  si)ia)en

the receiver or {rustee emp

SIGNATURE:

INTNLE

S51-23Y - QYo

SIGNATUHK 1T\'PED OR PRINTED NAME OF SIGNING GENERALIPARTNER

Date Daytima Phone #




