2000 UNIESRM BUSINESS REPORT (UBR) -

CERLILOC

1. Entity Name < FiLED =
- SECRETARY (F STATE
CP OF PACE LIMITED PARTNERSHIP LDIVISIGN OF CORPORATIONS
. .
Principal Place of Business Mailing Address 00 JUH 2 | PH I ' 29
4229 HGHWAY 50 4229 HIGHWAY %0 i
PACE FL 3251 PACE FL 3257¢-2011
2. Principal Place of Business 3. Mailing Address “ll‘m ml mll 'll“ "m llmllm ll“l "'ll “ l“l ”l]l I““II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3524257 ot Applicanie
Zp Country Zip Country 5. Certficae of Status Desied ~ []  98-79 Additional
Fes Required
6. Namae and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
| Name
HENRY' EDW|N ' E Street Addrass (P.O. Box Number is Not Acceptable)
4229 HIGHWAY 90
PACE FL 32571
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 registerad agent and tile i applicable. (NOTE. Registerad Agent signature requirad when resnstating) DATE
9. Capital Contributions ; 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. ) [( o_o?_"go . SEE REVERSE SIDE FOR FEE INFORMATION
s S A GENERALEPARTNER THAT-IS-A-BUSINESS ENTITY-MUST:BE'REGISTERED-AND ‘ACTIVE WITHTHIS OFFICE: == o= maa s
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 10 change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
oocuvents | PY4000064374 -
STREET ADDRESS =
NAVE HENRY BUSINESS GROUP, INC. =
STREETADORESS | 4220 HIGHWAY 90 st £
cnv-s-zp | PACE FL 32671 :
DOCUMENT # o
NAME
Cry-ST- a7 ~
-§T- . —— g ot
CiTY-5T- 2P _ . =i !:Il_ll:‘l‘%_]?ﬁ% U U%-%Eéﬂ? a5 = 3
DOCUMENT # UL WA AL e
NE | STREET ADDRESS wask141,25 wwdnldl 25
ADDRESS cY-51-29
CITY-ST-2P A
DOCUMENT #
NAME
STREET ADDRESS
Cry-st-2p
CITY-ST-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS ' o
ony-sT-2p oiry-St-2¢
Y- ST
oY~ ST 2P GrY-ST-2P
14. | hereby certity that the information su g‘;m-}ilt-. this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report is true and agarate afd ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowere executarthi 2
=
SIGNATURE: T ; ‘HEZOO @Sg) 994-096¢
' SIGHATURE AND TYPED OR PHINTETF NAME OF SIGNING GEHERAL PARTNER Date Caytime Phone ¥

L



