B
2002 UNIFORM BUSINESS REPORT (UBR)

AL

AMD

DOCUMENT #

1. Entity Name

ASE000001712

ORIENTAL EXPRESS OF PENSACOLA, LTD.

FILED
02 APR 22 PH 3: 41
SECRETARY OF STATE.

1V 8202000

Principal Place of Business

2115 W. NINE MILE ROAD
PENSACOLA FL 32534

Mailing Address

2115 W. NINE MILE ROAD
PENSACOLA FL 32534

TALL AHNSSEE, FLORIBA

N AR

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc. Suite, Apt. #, etc.
e Ak e uie.ap DUE BY MAY 1, 2002 _
City & State City & State . 4. FEI Number — - Appli(;d For
59-3501 171 Not Applicable
4 Country Zp Country 5. Cerificate of Status Daesired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Raglstered Agent_ . -~ —- w=x. 7, Name and Address of New Registered Agent
—— T T T e e = e e T e " -~ - ] .
NGO' PHOEBE X Street Addrass (P.0O. Box Number is Not Acceptable)
2115 W. NINE MILE ROAD
PENSACOLA FL 32534
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE 44> —02
K Signafe. typed or printed name of registered age?”ﬂﬁle if applicable. DATE
9. Capital Contributions $50 000.00 M 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAYE
as Shown on record. P in FLORIDA to date. 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 13. ADDRESS CHANGES OMLY -
DOCUMENT # 3
TREET ADDRE:

NAME NGO, VAN NGA ) » S
staeet aporess | 712 VALLEY GRANDE RD. cTv.st.zp 3
orv-sr-zr | PENSACOLA FL 32514 =20O0O00DS4 522NN —e §'
DOCUMENT # STREET ADDRESS -05 /05,02 -~01032--02' O

NAME NGO, PHOEBE X FEEEERE, 75 sl 75
steeraooress | 712 VALLEY GRANDE RD. T
CITY-ST-ZP PENSACOLA FL 32514
DOCOMENT# STREET ADDRESS [
NAME - e o . - . o
=STREET-ADDRESS” == = TY-ST-2p e .'_:'_. . "::": - — —_
CIY-ST-2P eiry-St- =05/05/02-~01032 02
DGCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 7P
CITY-ST-ZIP e
DOCUMENT ¢ .
‘ STREET ADDRESS
NAME
STREET ADDRESS
3 CiTY-S8T-2IP
Cry-sT-zp 2
DOCUMENTY . .
15 STREET ADBRESS
NAME
STREET ADE‘,RESS CITY-ST-2P
CITY-57- ZiFw e
14, | hereby certify thal the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited parinership or
tha receiver or trustee ampowered 10 execute this report as required by Chaplter 620, Florida Statutes
vl AT CEREED - -
SIGNATURE: - AP AP QWNQ T 41002 (gSv) 478~ 7223
SWINATURE AND TYPED OR PRINTED NAME OF &WENERAL PARTNER Cate N 4 Daylime Phona #




