2001 UNIZORM BUSINESS REPORT (UBR) APPRUYEL

DOCUMENT #  A98000002900 B

1. Entity Name

47  0ce0L00

WATERFORD IMPERIAL PARTNERS, LTD. Gl MAY -1 PM 3:57

— ) " SECRETARY OF STATE
Principat Place of Business Mailing Adgress P T el
13575 56TH ST.. NORTH. SUITE 144 13575 58TH|ST., NORTH. “UITE 144 . TALLAHASSEE. FLORIDA
CLEARWATER FL 33760 CLEARWATER FL 33760

RN

2. Principal Place of Business 3. Mailing Afdress
Suite, Apt. #, etc. Suite, Apt| #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stafe 4, FEl Number " | Applied For
59-3551212 Not Applicable
Zi C Zj 1 m
P ountry P Country 5. Cenificate of Status Desired O $8‘75 A.ddlllonal
. Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama
JEFFRIES, DAVID M Street Address (P.0O. Box Number is Not Acceplable)
% BUSH ROSS GARDNER WARREN & RUDY, P.A.
220 S. FRANKLIN STREET
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and ttle if applicable. (NOT:t Registered Agent signature required whan reinstating) DATE | )
9. Capital Contributions $100.00 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE' ;
as Shown on record. in FLORIDA to d: te. $EE REVERSE SIDE FOR FEE INFORMATION !

A GENERAL PARTNER THAT IS A BUSINESS EN TTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION| 13, - ADDRESS CHANGES ONLY
. - [=)
pocument ¢ | PA8000035491 STREET ADDRESS =
NAME WATERFORD IMPERIAL, INC. =
smeeT anoress | 13575 58TH ST., NORTH, SUITE 144 R INODDA2 7S4S ——2 |8
arvst.2¢ |CLEARWATER FL 33760 . -05/22/M--01030~-Ucb. |5
T S} oy e py b
- : ‘ TS IR T T N ¥ i
DOCUMENT STREET ADDRESS ©
HAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZiP
DOCUMENT # T STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
: .
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CNY-ST-2P
[l
CUMENT # STREET ADDHESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§1-2P
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS CITY-S§T-2IP
CITY-ST-202" -

14. | hereby certify that the information supplied with this filing does not qualify fo 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 signatygre shatl have he same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as reqiired by Chap er 620, Florida Statutes

L CT05 4o Lubosle 1270y (220) 5577706

D NAME OF|[SIGNING GENERs, L PARTNER Date Daytime Phoneo #

SIGNATURE:




