Shal-E LNt Nenc

2002 UNIFORM BUSINESS REPORT (UBR) A%‘i}i%f L

DOCUMENT # A98000002765 FILED
1. Entity Name 8
IRONMASTER, LTD. 02 APR -8 AMII: D
SECRETARY OF STATE
Frincipal Place of Business Mailing Address !—A L LA Hh SS&E ' F LUR ID ﬂ\
6 LIONSPAW VIl NOBLES 6 LIONSPAW VIi NOBLES
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
I — TG IR AR
Suite, Apt. #, efc. Suite, Apt. #, etc, 5 *DU\E?BYWM AY 1. 2002 ﬁ !
City & State City & State 4. FEI Number — e T Applied o;
59_3546699 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired — [J Eg'ggql‘;?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
PALMEITO CHARTER SERVIGES’ INC. Street Address (P.Q. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE . _
DAYTONA BEACH FL 32114
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 nama of registered agent and 1itle if applicabls. DATE
9. Capital Contributions 10. Amount of Capital Contributions AN W oL i
as Shown on record. $2.717,185.42 in FLORIDA to date. i . 8EE-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 13. ADDRESS CHANGES ONLY
DOCUMENT # 98000003198
STREET ADDRESS
NAME VIl NOBLES PROPERTIES, L.L.C.
swreeT anomess | 6 LIONSPAW VIl NOBLES A
orv-st-ze | DAYTONA BEACH FL 32124
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
N =T | sl 3 gl e e ] e Op—
DOCUMENTS |~ -- "o - e = —_ - o= N ,__,UE]I:IIZ{_I . _;..,_,IiJﬁ_#’;.:. =
e SIREET ADORESS 04/ TE-—01079-—015
STREET ADDRESS T YFFRLD . £0 FRREALD. £
CITY-§3-21P
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZiP
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-2iP
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 Generat Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

| Gl 8 W e 2R Fape H. Hew Dersor 4//‘//07’ (36¢) 274 ~ woy

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oate - Deaytima Phona #

SIGNATURE: X/

1y 645000

CR2E003 (9/01)



