2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # A 02662 ¥
DOSHN 980000 May 02, 2000 8:00 am.
ARMENIA OSBORNE, LTD: Secretary of State
Principal Ptace of Business Mailing Address
4427 WEST KENNEDY BLVD.. SUITE 125 P.O. BOX 320342
TAMPA FL 33609 TAMPA FL 33675-2342
i ;'“‘ Z:.mli}f‘"\l‘\y' 1~ " ] SR ]
I — I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59-3544861 - Not Applicable
Zip Country Zip Country 5, Centificale of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Coaa - _ - - - - .= . Name - - . B - - - -
O.MALLEY’ ANDREW M Street Address (P.O. Box Number is Nct Accepiable)
C/O CAREY, O'MALLEY, WHITAKER & MANSON, PA
712 SOUTH OREGON AVENUE !
TAMPA FL 33606 City FL [ ZrCode

8. The above named entity submits this statemnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted nme of registerad agant and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
9. Capilal Contributions m | 10. Amount of Capital Contributions $ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. Lo, HOoO 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.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY _

oocument+ | P98000099992 3

NN ARMENIA OSBORNE, INC. STREETADORESS >

STREET ADORESS | 4427 WEST KENNEDY BLVD., SUITE 125 oTY-51-2p 8

civ-s1-2p | TAMPA FL 33609 i

DOCUMENT # &
STREET ADDRESS

NAVE

STREET ADDRESS

CITY- 5T- 7P CITy- 5T-2P

DOCUMENT # .

- = - = - « |- STREET ADDRESS - - - e e el e eml

NAME

STREET ADDRESS -

erry-ST-2P orry-ST-2P

DOGUENT# STREET ADDRESS

v SUNNOS a4 0ss— -

s anv-gr.2p 06/ 12/ 00-~0 1007014

e RRHEOE 25 $ERREIE, P

DOGUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITY-ST-ZP Cry-&T-2P

DGCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

Y- ST-7P CIty-$T-2P

14. | hereby certify that the informatior: supplied with th§ filing does not gualify for the exemption stated in Section 119.07¢3)(i). Fiorida Statutes.  further certify that the information
indicated on this report is true angfaccurate and ghat my signature shall have the sama legal effect as if made under oath; that | am a General Parlner of the Iimited partnership or

the receiver or trustee empowgref 1 cute { t as required by Chapter 620, Florida Statutes
T e
SIGNATURE: ___[91CY, EERMREchevne  (ne. 42400 813.28A-551

WE AND TXPED OR PRINTED NAKE 8F SIGNING GENERAL PARTNER Date Daytima Phone 4

v



