2001 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT #  A98000002698
1. Entity Name : ’
" EVANS FINANCIAL SERVICES, LTD. FI L E D
Principal Place of Business Mailing Address 01 APR 23 MIOS |
612 S.E. 5TH AVENUE 612 SE STH AVENUE L
FT. LAUDERDALE FL 23301 FT, LAUDERDALE FL 33301 SECRETARY OF STATE
‘ TALLAHASSEE, FLORI
S S (T AR
Sl‘Jite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suearg ¥ SutTE = ’
Cily & State . City & State 4. FEI Number Applied For
65"0388895 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E- fg'gsq‘ﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ' '
EVANS, JAMES D Strget Address (P.O, Box N berx Noi;Accemabie)
612 SE. 5 AVE., #4 (2_sc P Ave
FT LAUDERDALE FL 33301 Sure A
City "FL | Zip Code

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
Signature, typed or printed name of registered agent and 1ite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. %4!0791 ﬂm'm in FLORIDA to date. SFE 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 | EEX ADDRESS CHANGES ONLY -
DOCUMENTY | PBB000102243 5fn "2
STREET ADDRESS o v g'U-I.T'E' %=
e EFS INVESTMENTS, INC. Gle S& A d
STREET AUDRESS | g42 S.E. 5TH AVENUE CITY-ST-2P
cmv-sT-2F (FT, LAUDERDALE Fl. 33301
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2
et . - P R i | Ry
DOCLMENT # g g 34_3-_;__3. 5 a
STREET ADDRESS —a5/n3/01 --011 15--0
NAME o ipys ks 35 UL
STAEET ADDRESS C CITY-ST-7P - TR ' i
CTY-ST-ZF 7
D
CCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-ZIP -
0o
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2IP
CiTY-ST-21P o
4 DOCUMENT #
#00cu STREET ADDRESS
 NAME
2 STREET ADDRESS TY-ST-2IP
“GY-SE-2IP oSt

14. | hereby certify that the information supplied with this filing does nojQualify for the exempdion 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 cath; that | am a General Partner of the imited partnership or
the receiver or trustee empo execute this report as requfed by Chapter 620, Florida Statutes

n A

U TPV LEEED Tpmes D Goons  Yiwfor a5 5227770

SIGNATURE:

ﬁdwru E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phene #

4¥ 2819000

CRZE003 (11/00}



