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. 2601 UNIFORM BUSINESS REPORT (UBR) B [ &

St
- “;;’_. ‘ -, ‘. \.
DOCUMENT% A98000002289
1. Entity Name . - e .
v ~ : -
ASHLEY ESPRESSO, LTD. ’ }!‘ . , b
FILED
Principal Place of Business Mailing Address "
3201 SOUTH DALE MABRY 3201 SOUTH DALE MABRY 01 OCT 1t Py (7
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
P He o DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number Applied For
59.3535007 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent—- - . ...7- Name and Address of New Registered Agent
= = — = S T Nama - ——= —==
BEVIS, DONNA M Street Address (P.Q. Box Number is Not Acceptable)
3201 SOUTH DALE MABRY HWY
SUITE 104
TAMPA FL 33629 City FL | ZpCode
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.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions $40 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TOQ DEPT. OF STATE
A\~ = 8sShownonrecord. . . S0 0 O _.oo|..inELORDAtdate, . _.__._.._ .o |s ... 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 filed to change a general partner.

1z GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME BELL, ROBERT W SR.
stREeT aooress | 5148 SAN JOSE CITY-ST-2F
onv-si2e | TAMPA FL 33629 f 900004540639 ——4
DOCUMENT # STREET ADDRESS - 1 I o .
o  _MRER363. 75 dekkw363, 75
STREET ADDRESS CITY-ST-21F
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS- |- T © Hemestze | T T -7 ’ o
QITY-8T-2IP -
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP .
T # |
DOCUMEN STREET ADORESS
NAME-: _
STREET ADBRESS CITY-5T-20
CITY-S’:‘JJP -
DOCUMENT #
: STREET ADDRESS
NAME ~
STREET Apnaess CITY-ST-2IF
CATY-57-2P -
.

lon 119.07(3)(7), Florida Statutes. | further certify that the information

14. | hereby certify that the inforgrBiicn pupplied with this flling does not qualify for the exemption stated in
Apade under oath; that | am a General Partner of the limited partnership or

indicated on this report is tple and ficcurate and that my signature shall have 1he same legal effect as
the receiver or trustee empbowered fo execute this report as required by Chapter 620, Florida Statute,

SIGNATUR

IATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER e Date Daviime Phane #

A4 N

@-#2 * CR2E003 (5/01) -



