2000 UN!FORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000181
1. Entity Name
ALLIGATOR ALLEY FILM, LTD.
FILED
Principal Place of Business Mailing Address 00 APR -l-!- AH 9: 32
801 NORTH MAGNOUA AVENUE. SUITE 414 BO1 NORTH MAGNOLIA AVENUE. SUITE 414 N g gt
ORLANDO FL 32603 ORLANDO FL 326033844 SECRETARY Cr SIAlL
2. Principal Place of Business 3. Mailing Address lllll “ ‘ n I “Iml ‘ “l ”m
Suile, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T e
City & State . City & State 4. FEI Number \ Applied For
I Z5TI? 76 Not Applicable
i Gouniry Zp Couniry 5. Certificate of Status Desired ) $8'75 i-"_\ddmonai
. ) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName . -

NICHOLS, JACK B

Street Address (P.O. Box Number is Not Acceptable)

801 NORTH MAGNOLIA AVENUE, SUITE 414

ORLANDO FL 32803

City FL Zip Code

8. The above named f \h:e purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE

Signapl;(lyped or printed name of registerad agmga il applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
9. Gapital Conffitions . $1 12 000.00 10. Amoun: of Capital Gontrjutt 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown grrecord. ' in FLORIDA to date. ﬁ & _ SEE 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 amindment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION | KE o ADDRESS CHANGES ONLY
DOCUMENT # ' B /ol 0. o
e NICHOLS, JACK B STREET ADDRESS 4
emeeraooness | 801 NORTH MAGNOLIA AVENUE, SUITE 414
arv-st.ze | ORLANDO FL 32803 ary-51-28
DOCUMENT #
STREET ADDRESS o _
NAVE o= g g e e
STREET ADORESS CTY-5-2p =08 /04 T -0 -1
5T FRTIY t| mlli L [ETVPTIINES ot ST o
G- Sr-2P L 1 Y e ik e T A TS
DOCUMENT # ADDRESS
NAME . . s
CITY - 5T
CITY-§T-2P ST
OCUMENT # TREET ADDRESS
NAME
STHEET ADDRESS .
CITY-ST-2P s
_ DOGUVENT #
NAVE s ORESS
STREET ADDRESS —_ {
CITY- T-2P Sr-av (/]l/
DOCUNENT # T
STREET ADORESS
NAME )
ADORESS ITY-ST-2
oy gr-2p Gify-ST- 2P

14. | 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 £d that my signature shail nave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustée empowatad to execute Zpam agrequired by Chapter 620, Florida Statutes
=- Z/ ~o?

Date Daytime Phons #

.

SIGNATURE:

Jq 0

CR2F00A 19/99)



