2000 UNIFORM BUSINESS REPORT (UBR) V)

PicilgNt;JmlzﬂEN‘f# ASI00000¢71] .~

VILAS TWYESTMENT SERVE CES F\LED

LIMTTED. PART VER SHIP | .
Principal Place of Business ) Mailing Address 00 JUL ‘0 P

(85 Q. O OcEpn MrsT DRIVE : . *."g? gﬂﬂg.
Boca RATON, B 33Y98 SEERRsse

2, Priéncipal Place Eusiniss? ’ ; ,g ﬁamig Address ﬁf 1 ; ) 5_,
Suite, Apt. #, etc. ’ Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
, 59-73 <2 S0 /r Not Applicable

$8.75 additional

.. Fee Required I

Zip Country Zip . Country 5. Certiiicate e Cekad 0

= g=Narme and-Address-of Cufrent Registered Agent = ) 7 Name and Addrass of New Registered Agent

FL@K /%4 TRWY  SLpYy o “m% VeroTT Pondu part
Stre?et Aﬁjgfzsi(fﬂfox Nu\j:e j{o&Acceptable)PmC &

. # 7 .
WlodusoMVille FL | %5"%2 07

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.

SGNATURE G ¢ st o Bo L - A— /~28-29

Signduwd, Iyped or printed name of registered agent and title if applicable. {NOTE: Reglstered Agenl signature required when remslating) DATE
9. Capital Contributions . 16. Amount of Capltal 5 tions ' Zg ‘s: ;2/? 00 i
- - as Shownon:record — = -n FLORIDA to daik, da

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 ONLY
[=2)
DOCUMENT # - @
i i JZI/VA' D LTVSCHyTZ | sweroness |/ 85 L O OCEA»S /%ZQ?"D)QI YE |
o7
STREET ADDRESS . - =]
. -8T-2IP . =4
onse |RICH RANY, FL 23978 |
DOCUMENT ' ‘ -
oW ! STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-§7-2IP
CITY-ST-2P 7 ) .
T e i (e e e e S e e e T S
, STREET ADDRESS o R e —
we S0000332 rﬁ;l.ﬁ;lﬂE_“ =)
STREET ADDRESS R =077 T9700==01015=—=0ut
CITY-ST-2P o ’ RS20, 25 BeEkL2E, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2ZIP
CITY-8T- 2P
DOCUMENT # | STREET ADDRESS
NAME
STREFT ADORE ! CITY-ST-2IP
oTY-ST-2P ) . e
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IF \
14. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicaled cn this report is true and accurate and that my signature have the same legal effect as if rade under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as req oy Chapter 620, Florida Statutes

</t foo (5665 #3117

SIGNATURE AND TYPED OR yﬁ‘rsn NAME OF $IGNING GENERAL PARTNER : /Dala Daytime Phone #
£

SIGNATURE:




