2000 UNIFORM BUSINESS REPORT (UBR) e

] ' o . :—~ e ' 4
DOCUMENT #  A980(0002596 "
1. Entity Name ‘ F[LE[}
ADVANTAGE CAPITAL FLORIDA PARTNERS |, LIMITED PA
: goJuL -7 AMG: 07
Principal Place of Business Mailing Address SFCRETARY OF STATE
100 N TAMPA STREET 100 N TAMPA STREET ThlLABASSEE, FLORIDA
SUITE 2410 SUITE 2410 o
- - 8
I N RN OR SRR
Same as above Same as above
Suite, Apt. #, etc. . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-35429% Not Applicable
Zip ‘Coumry Zip Counlry 5. Certiticate of Status Desired [} g?e.gesq lﬁ::;cgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DUNBAR’ MARC W — St.lr-e.leT:giEsts (PGO. BEonirE\E:: 'i.:.tl:\l‘gt Acceptable)

215 SOUTH MONROE STREET, SECOND FLOOR 100 N. Tampa Street i

TALLAHASSEE FL 32301 ’ Suite 2410

/7 qlwampa FL | *%802

N
8. The above name wmit this statemcﬂ?r the purpeghk of chahging its gégitered office or registered agent, or both, in the State of Flerida.
| v (21’ o G. CocksHutt, Member of General Partner Entity"

SIGNATURE

Signature. typad of printad name of rkgistered agent and Litle if apphedble. (NOTE: Registered Agent signature required when reinstating) DATE 4 / 2 0 / 00
9. Capital Contributions $30 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown cnrecord. - ! inFLORIDA o date. 4137 .700.00 ~ SEE REVERSE SIDE FOR FEE INFORMATION

T e == ~ g e ENERAL PARTNER THAT 1S 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

pocumesT# | 98000002805 - S0 Z3131 22 ——6
NAME ADVANTAGE CAPITALFL GP I, LL.C. STREET ADDRESS ' ~07/05/00~-01073--013
vl '}2%"{:;?#2?63;%5 #2410 CITY-§¢- 2P NS, o ¥EEELZB. Jo
CTV-5T-ZP , e fw—nf i} =25
DOCUMENT # : R FF 556

NAME

STREET ADDRESS

avam | CTY-57-2P

mmm; srer

STREET ADDRESS

o CITY-ST-2P

mm’ STREET ADDRESS

STREET ADDRESS

oS 2 CITY-ST-2P

mmam STREET ADDRESS

STREET ADDRESS

CTY-5T-2P CITY-ST-2P

m"gm- STREET ADDRESS

STREEF ADDI .

gy CITY-5T-2P

14. | hersby 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 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 empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: | SIEXATHRERURED © 4/20/00(813) 221-8700
By . Ad%&%’vabmﬂ NAPﬁ-OF WINTENETAL liART?FFl Date Daytims Phane #

Bve Cv3rhton W Prown. Member

SN

vf

mr (it )

=



