2000,UNLFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

# A98000002765

IRONMASTER, LTD. ,

L
SECRETARY OF STATE
BIVISION OF CORPGH AT G

Mailing Address
6 LIONSPAW Vil NOBLES

Principal Place of Business

OFEB -1 AHip: |¢

& LIONSPAW VIl NOBLES
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 321241085
2. Principal Place of Business 3. Mailing Address ”"II" 'III l|| ”lw "”I Ilm Ilm II””I"”"IH"'I I”" II” IIII
Suite, Apt. #, efc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number [ |Apslied For
59’3546699 | Inotaos oo
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
§ Fee Required
6. Name and Address of Current Registered Agent R B 7. Name and Address of New Registered Agent T
i : 7 Name ~
e | PAIMETTO: CHARTER SERVICES - INC =i e “I” Succt Address (PO, Box Number s Not Acoeplable)
150 MAGNOLIA AVENUE o
DAYTONA BEACH FL 32114
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orbolh_ ln t_hé é&; of élorida. 7 -
SIGNATURE _ , ‘ &l ,_A. G \eﬂ _ ' '
Signalture, typeﬂ E{nlsg‘mr?e ‘u_l- mgjitﬁgué_qen} apd "9-”.6 if appie o “' ’Wm Agent signature required whert H?ierFétlng) DA.T_E
9. Capital Contributions d%‘* <l | 40, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT (S 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 | REN ADDRESS CHANGES ONLY
ocuments | 98000003196
STREET ADDRESS
NAME Vil NOBLES PROPERTIES, L.L.C. o .
smestAnfes | 6 LIONSPAW MI| NOBLES o520 1000031 25599 1 —- 0
cv-st-z0 | DAYTONA BEACH FL 32124 - -2 A4 N0 043015
oo - S PREEE26. I5 meeatoE . 25
NAVE B
CITY- §7-2P
oTY- 57-2P ’
DOCUMENT # ADDRESS
st ._M_r e e e e — = e ——— — o |- R — e i ——
STREET ADDRESS - —— e - - - R *,
! CITY-5T-2P ( \
f DOCUMENT # STREET ADORESS ( \)( N
i NAVE
oY -F- 2P \/\)
i CITY-ST-2P .
’ DOCUMENT # STREET ADDRESS
NAVE |
. CIFY -57-TP
oIy~ ST-2P -
sepme sz
STREET ADDRESS » o
CITY- 7- 20 oTy-ST-

(&
v/

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not quality for the exemptiéﬁ stated in Section 119.07(3)(i), Florida Statutes. | further certify th
indicatéd 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 Pariner of =
the raceiver Of trustee empowered 1o execute this repont as required by Chapter 620, Flarlda Statutes

e A EE 7 InED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytme Phona #

Data




