2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001711

1. Enlity Name

" GARY FISHER LIMITED PARTNERSHIP

FILED

Principal Place of Busingss

358 NORTHEAST ALICE STREET

JENSEN BEACH FL 34357

Mailing Address

358 NORTHEAST ALICE STREET
JENSEN BEACH FL 34957

01 APR2S PHY

SECRETARY OF Sn(

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

" T

City & State City & State 4. FEl Number Anplied For j
65—0851644 Nt Applicable |
Zi t ] t -
P Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FISHER, GARY - Sireet Address {F.0. Box Number is Not Acceptable)
358 NORTHEAST ALICE STREET
JENSEN BEACH FL 34957

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.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent sigrature required when rainstating) DATE

9. Capital Contributions
as Shown on record.

$250,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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.

12,

GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

DOCUMENT #
o FISHER, GARY K STREET ADORESS

sTReeT aochess (358 NORTHEAST ALICE STREET CITY-ST-2P

onv-st-ze | JENSEN BEACH FL 34957

DOCUMENT £ 200004131532 ——3
wie  |FISHER, CHERYL TS By 970V XK e
STREET DDRESS (358 NORTHEAST ALICE STREET CITY-5T-2IP #AHH520. 25 FRRHSIG. 25
cn-si-zp | JENSEN BEACH FL 34857

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS. = - N omv-srze i - )

CITY-ST-7

DOCUMENT # STREET ADDRESS

NAME

STREET ADDAESS CITY-ST-2P

OITY-ST-2P

z:;gmmr STREET ADDRESS

STREET ADORESS CITY-ST-ZIP

CITY-ST-11P

DOCUMENT # STAEET ADDAESS

NAME

STREET ADBF}ESS CITY-8T-2(P

oTY-$r-7p

14. 1 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 on this report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustes empowerad to éxecute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

9)2zfo;  5H-334-Yye2

Datal- Daytime Phane #

4V E2¥eL00

CR2E003 (11/00}



