2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002230

G#71000

1. Entity Name FIL.?:U_ STATE
SECRETARY OF 2
THE AUGUSTlN FAMILY LIMITED PARTNERSHIP DIVISION OF COTPOR AT\UP‘{S

00 JUL 31 BH 1:25

LI

DC NOT WRITE IN THIS SPACE

Mailing Address

5515 .TURKEY LAKE ROAD
ORLANDO FL 32819

N IEHIN

2. PrincipalﬁPiace of Business 3. Mailing Address

Suite, Apt. #, etc.

Principat Place of Business

5515 TURKEY LAKE ROAD
ORLANDO FL 32819

Suite, Apt. #, etc.

-
City & State City & State 4. FEI Number Appiied For
59—3538469 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N _— Name
FLICK, JAMES J ESQ. Street Address (P.O. Box Number is Not Acceptable)
940 HIGHLAND AVENUE
ORLANDO FL 32803 o K
¥ City FL Zip Code

8. The above nam

Bntity s bmeurpose of g
i W of regisfsmeagent and%pplicams.
(4

5. Capita Contributions 574 250 00 10. Améurt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ : in FLORIOA to date. - SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 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.

ging its registered office or registered agent, g§ both, in the State of Florida.
o Lo A= =St e
DRTE Id

SIGNATURE
(NGTE: Regis@ad Agent signature required when reinstating)

12, GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
pocument 4 | P98000082240 STREET ADDRESS
NAME FINITE MOMENTS, INC.
STREET ADDRESS | 5815 TURKEY LAKE ROAD CITY-5T-7IP
cry-s1-2¢ [ QRLANDO FL 32819
DOCUMENT #
STREET ACDRESS )
NAME .
STREET ADDRESS e = T
- oimy-sT-2P CITY-ST-2P rooOO=2323959494 ¢y r
| -08/02./00-—01071 D25
. sedonbends R w i
zg:ﬁléMENT* T STREET ADDRESS ¥ARHTZE, 25 BHERDZE. 25
STREET ADDRESS CITY-ST- 2P
- CTY-ST-7P ]
DOCUMENT #
STREET ADDRESS
NAME
| STREET ADDRESS CiTy-sT
y CITY-57-2IP orer
DOCUMENT #
STREET ADDRESS
NAME )
STREET ADDRESS s T -
CITY-5T-21P c-srar
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 5
CITY-5T-2IP ) bH-sIp

14. | hereby ceni'fy“ll_hal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true 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
ired by Chapter 620, Florida Statutes

Wozsrers [ 2 s t57-29555%

/  Dawe? Daytime Phona #

the receiver or trustee empowered to execute this report as re

SIGNATURE: -
N L

-

Ay

CR2E003 (5/00)



