2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000000164

1. BONA LIMITED PARTNERSHIP

FILED
00 JAN 19 PHI2: 12

Principal Place of Business

1527 ROCKY BRANCH DRIVE
FOREST VA 24551 \

Malling Address

1527 ROCKY BRANCH DRIVE
FOREST VA 24551-2945

ETARY OF STATE
TEEE&HASSEE. FLORIDA

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number [ |Applied For
é{ “0;76 ?#7 ) I !Nnt A ,j,‘j,-',
Zip Country Zip Country 5. Certificate of Status Desired F[ ?g'ggn‘;‘gﬁﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BONA. JOHN R - i - - eme Wﬂééﬁ L. B/I’dbdﬁ/, £S Q ) B
4 Sieet pAd P Ch Box Number is:N bile) T

399 OCEAN BLVD B Eni S Commeacinl Bd™" Sviie toa

GOLDEN BEACH FL 33160 SAAR Byldiag _
e ﬁ&f 140'/! &6/4/(! FL ZS %0 2'?3 7

8. The above named entity subyfyts this stateme purposé of changing its registered office or registered agent, or both, in the State of Florida.

L ///34&

i
SIGNATURE ig ; 4
Signaturg, rypefur Tiied ﬂzof regisy(ed agent and ttle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

9. Capitai Gontriutions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. SEE AEVERSE 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

pocomene | L99000000460

e J. BONA, LC. SR AOORESS ISRT7  ROLKY DBRé~ci PA.

smeTaooress | 399 OCEAN BLVD - ’

onv-sr-2 | GOLDEN BEACH FL 33160 e Fores™, vA. AYsS5/

mMW' STREET ADDRESS

STREET ADDRESS o

Y- T2 S
| oouenrs OO S L 05 r ri——
od e | . e T -01/721/00-~0101 7012
| s so0ness N FRRELSU. OO0 s 150, 00

crv-ST-2°P

HAME ! STREET ADDRESS n

STREET ADDRESS o h

Y-S 2P civ-5T-2P / W"

NAME ! STREET ADDRESS ( \

STREET ADDRESS - B

CITY-ST-2P CITY-81-2P

ool STREETAGORESS

ST?IE:T;DDHES

CITY-ST.2P CITY-ST-2P

14. | hereby certify that the informatior supplied with this filing does not quality for the exemption stated in Section 118.07{3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate an my signatura shall have the same legal effect as if made under oath; that | am a General Partner of the [imited partnership o
the receiver or trustee empowered to-ex&Cuts thi r quir? by &‘napier 620, Florida Statutes

. s, N .

SIGNATURE: by STUAAT MK DEANBED.., 115700 [£o4)S25° /9P

( 4 ﬂa‘hmuns AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phong #




