2000 UNIFORM BUSINESS REPORT (UBR) B .

DOCUMENT #  A99000000032
1. Eniy Narne FILED

AMSTERDAM FLOWER MARKET, LTD. o _
. COJAN 10 PH 1: 55

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business
10326 CARR WE PLACE

TAME, 33612
e I 0 LD AR
Heoq PBlo USTA XAVE 5009 RO VISTA XU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. umpbsey Applied For
TA M PA L TAMPA FL g{f— 43‘1“1‘{ q‘( ( Not Applicable
%Z %6 3‘_1 C&r%ry A_‘ %le% é?;(-f ijjrgL 5. Certificate of Status Desired O fi'gfq l‘ﬁ:ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
v;zEE[LQ?RTEﬁAVENUE T ’ T ) B Street Addre;c,s ;I;’F(; Box Numl;er is I;lélr ;E{r:“e_;;;t;;)"- —
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable (NOTE: Registared Agent signature required whan rainstating) DATE
9. Capital Contributions 000. 10. Amount of Capital Contributians — 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $15' 00 in FLORIDA 1o date. ]Z_;"‘ oo, = _SEE REVERSE S'DE 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 FARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
ocuvents | S64764
NAVE P & H GROUP, INC. STREET ADORESS
smeeraooress | 10326 CARROLL COVE PLACE PoO0L=Z09s 72 f——<F
arv-5r2 | TAMPA FL 33812 i 01/ 12/00--01033--025
mm ; e #9375 k(83,75
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
OOCUNENT# - STREETADDRESS | — _
e —
STREET ADORESS
CITY-S1-2P
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-8T-2P
LY -ST-2P
DOGUMENT # Lo ‘ STREET ADDRESS
W B !.. + -
STREET AODRESS
CITY-5T-7P CImyY-ST-2P
W' STREET ADDRESS
%vmnnfs A
: T ciTY-51-2P
-§T-2P

o hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the samefegal #fect as if,made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustea empowered 1o execute this report as required by Chapter 620, Ho tatutes

Peter, VAN DUYA
SIGNATURE: __ SIGNATURE REQUIREL Ol-o5 50 8% .249.05%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL Pﬂfﬂ"EH Date Daytime Phone # !

-

-

THEGON0

A\l

s

.=



