2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A9B000001926
y Nama
BEARD, LTD. FILED
Principal Place of Business Mailing Address 01 M‘H -2 PH ‘2 02
4080 NE JOE'S POINT ROAD 1820 NE JENSEN BCH BL/D - o1 ATE
STUART FL 3499 PMB 626 SL-,CR[TAR 1 [FFLOR\U A
JENSEN BEACH FL 34857 TALLARA
2. Principal Place of Business 3. Mailing Address ”l"l" m”lm ’lm I”I m” II”||||” Ilm ""”I"I ”"I "I”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0856497 Not Apglicabla
+ Zip Country Zip J Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DEARD , Donect £,
BEARD' DONESE K Street Address (P.O. Box Number is Not Acceplable)

2283 NW. 22 AVE., #103

STUART FL 34994 Hp30 NE Tp&lc romr ford

" STuART FL | 5%%5¢

P
8. The above namegd’entity glibmits this statemen ose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ 949/0/
Signaturs, typed or printed name of registarad agenl and title if applicabia. (NOTE Registared Agent signatura required whan rainstating) / DATy
9. Capital Contributions 10. Amount of Capit: | Contributions 11, MAKE CHECK PAYABLE TG DEPT.OF STATE
a5 Shown on racord. $500,000.00 in FLORIDA to d: te. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ABDRESS CHANGES ONLY
DOCLMENT # y7, /7
STREET ADDRESS /7@ /, / ,é

NAME BEARD, DONESE K 20 AE Jad'.f vl b
STREET ADDRESS | 9209 NW 22 AVE. #103 CITY-ST-2IF —
cT-ST-2P  |STUART FL 34994 STuREy? , fz ) 7?é
DC;'Cwl:-MENT ' STREET ADDRESS

N,

STREET ADDRESS UL ST L Smes
CTY-57-71P Liv-st-2 -05/23701 =1 |1U4D"‘"D‘~ 1
. - ¥FFE oD, o FAE
DOCUMENT # STREET ADDRESS - -

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP

DOCCMENT # STREET ADDAESS

MNAME

STREET ADDRESS CITY-ST-2P

OITY- T-2P .

D

0CUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-87-21P

CITY-§T-2P -

DOCUMENT #

BN STREET ADORESS

NAME

STREET ADDRSS CITY-ST-2IP

CITY-ST-ZiP .

14. | 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.aegurate and that my signature snall have1 e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowe;
’7/ ‘2/ /S S/ iS5 7f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OENERA . PARTNER— Daytma Phone 4

SIGNATURE:

dY  L2¥ELdD

CR2E003 (11/00)



