- 2001 UNIFORM BUSINESS R

DOCUMENT # # 980000 048S'¢/

1. Entity Name
b

7Ae -c’a."wpic LY CraS fhmily 1:‘6//&

% Vo g,;/}ﬂ

01 4R 30 Py 5 36

Frincipal Place of Busingss

13041 AUTOMQTIVE BOULEVARD
CLEARWATER FL 33762

Mailing Address

13041 AUTOMQTIVE BOULE VARD
CLEARWATER FL 33762

SECRETARY OF STAT
TALLAHASSEE, F_LDRIDEA

800000/8S¢

2. Principal Place of Business 3. Mailing Address — B ,.{
Suite, Apt. #. etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
by f'j .r-l 8‘ 98 Not Applicable
Zi ntr Zi it
P Country P Country 5. Cenificata of Status Desired | $8.75 Additional
) Fee Required
6. Mame and Address ol Current Registered Agent 7. Name and Address ot New Registered Agent
Name -

Street Addrass {P.0. Box Number is Not Acceptable)

; Loanie 7 O ns - -

13041 AUTOMOTIVE BOULEVARD
CLEARWATER FL 33762
City FL Zip Code
8. The above named sntity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.
SIGNATURE
Signaturs, tyoed of printed name of mgistered agant and tille if applicable. (NQT: . Regisiesad Agan! signause required when remstabng) CaTE
9. Capital Contricutions ¢ 10. Amount of Capit-il Contributions a1l 'MAKE;'CHECKi_PAYABLE,'T_(l?l)'f:_'_R'lj,hﬁ;.ST'AT_E
a3 Shown on record. 4 .ZS: oz in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION'
N ’ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE. . [ .. ) oo
' NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a genetal pattner. o
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
. STREET ADCRESS
NAME Lonnee 72 0rnsS
stheer aponess 13041 AUTOMOTIVE BOULEVARD crv-st.a ] ) o .
are-s-» [CLEARWATER FL 33762 2000042207 7 3——5
P S TEOT==01TI5=-010 -
STREET ADCRESS Y - -
NAME Evelyn D. 2r 08 wERESIE, 25 . keswhoR, 25
EET ADORESS
st 13041 AUTOMOTIVE BOULEVARD R ,
orr-sT-2F  |CLEARWATER FL 33762 v )/f
DOCUMENT # SR ADGRES [ FL/I
NAME ;
. STREET ADDRESS | _ e — ) - N
CITY-§7- 2P ha
A~
QOCUMENT 4 STREET ADDRESS I
MNAME ) ’
STHEET ADDRESS o
CITY-5T-2P -
DOCUMENT # STREET AQDRESS
NAME o
TREET ADDRESS CY-sT. 2P X =
CITY-ST-ZP = ~
DocUENT ¥ STREET ADDRESS
MAME . A0 i
STREETADORESS - .,
cav-stae ; | CITY-51-7P
14. | f 2reby certify that the information supplied with thi ges not qualify fr the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify. that tha information
indicated on this repgft is true and accurate and my sighature shall have: the same lsgal effact as if made under cath; that { am a General Partner of the limited partnesship aor
the receiver or trustep empoy 0 exacste this feport asfequired by Chater 620, Florida Statutes ' -
e i P L/
\| SIGNATU | ‘ J/2< ) 6| 7275724y
I, . B " SIGNATURE AND TYPED OR PRIMTED NAME GF SIGNING GENE AL PARTNER ! [ Ofle Daytime Phone # C
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