2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000001926
1. Entity Name ‘ FILED
BEARD, LTD OV Sions o o L STATE
h . VISION 0F copp RATIONS
Principal Place of Business Mailing Address D l ? ﬂH ' l
4030 NE JOE'S POINT ROAD 1820 NE JENSEN BCH BLVD
STUART FL 3499 PMB 626
JENSEN BEACH FL 34957-7212
2, Principal Place of Business 3. Mailing Address “I"I" ml ||| |'|’ |Im ||"’ ||’|H|l’| ‘l“l |‘||| I"l ‘“l
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65‘0856497 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $3 75 Additional
’ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Narme Z) . .. ,,A.a ze .
BEARD, DONESE K OV ESE ’(/' 2
! Street Address (P.O. Box Number is Not Acceptable)

131 N.W. 73RD TERRACE

PLANTATION FL 33317 I8P Nk A2 fue o3

e " ST AT FL | 3%/

8. The above namedg@niity spomits this smte? g its registered office or registered agent, or both, in the State of Florida.
-

Lywese £ fooged Y ot

SIGNATURE

Sigiefure, typed or printed name of registerétl agent and ulle if applicable. (NOTE: Registered Agent signature required when reinstating) - 7 DAt
9. Capital Contributions $500 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 flled to change a general pariner.

12. GENERAL PARTNER INFORMATION r1 3. ADDRESS CHANGES ONLY

DOCUMENT #
NAVE BEARD, DONESE K

AR N 22 e /03

smeeTanoeess | 131 N.W. 73RD TERRACE
omy-sT-2° | PLANTATION FL 33317

STUMPRT, Pt I¥95%#

DOCUMENT #

STREET ADDRESS

Y- T2 ONOOSsaadsSg——0

DOCUMENT #

“’”%‘5?03100—&1144——015
mﬁ?ﬂ 2 4.3. 3

— P

e S T -

STREET ADDRESS -
CIy - 51- 2P

DOCUMENT #

STREET ADDRESS
CrY-§T-aP

DOGUMENT #

STREET ADDRESS
Cry. 5T-2P

DOCLMENT #

STREET ADDRESS
CIy - 5T-2°P

14, \ hereby cerlify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowerpd™Ty execute this report as rgquired by Chapter 620, Florida Statutes
SIGNATURE: é

4 powese £ Lo oty 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayima Phone #

AT

Al

CR2EC03 (9/99)



