2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 499 000000184

1. Entity Mame

Q585 Assecictes Limted

Principal Place of Busingss

374, SE.Ocean Bd.
Stuaey FL 34499,

Mailing Address
Same

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 FEB23 MHI:LD

UF STATE

t t '“\n\{
GECRETAI cLORIDA

TALLAHASSEE,

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 3 - Q—\ 6 S Q\ 3 Not Applicable
Zi Count Zi Countr iti
P unity P Ly 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B - .

" Tonler, Wm. Fred

Street Address (P.0. Box Number is Not Acceptable)

276 SE Ocean B8ivd.

Stwack) FL 34494

4 City Zip Code

FL

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

DATE

Signalure, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating)
10. Amount of Capital Contribigions * 11." MAKE CHECK PAYABLE TO DEPT, OF STATE

9. Capital Contributions . g _
L0 S in FLORIDA to date. 5 000 - SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on recor.

A G'ENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE R%GIST’ERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a ganeral partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oM | PG oo o000 1B3 TREET ADDRESS
NAME Josh-Jen INc. ]
2:\(52:2?:555 3760 SE- beean 81vd . CTY-S.2P
: Stuary, FL. 34996

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS . —
STtk CITY-5T-2IF SO0z TEdsdd—6

B P PR
J PR P =L ==

DOCUMENT # 26, 2 #¥D 20, 2
ooy STREET ADDRESS D0, 25 ##R¥T20, N
STREET ADDRESS |
CITY-ST-2IP prsra
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2P
CITY-S7-2IP .
DOCUMENT £ STREET ADORESS
NAME .
STREET ADDRESY, CITY-ST-2IF
CITY-ST-ZP = -

y ¥

DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2P -

14. | hereby centify that the infermation supplied with this filing does not qualify for 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 signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Fiorida Statutes

2 / 20/ |
d

smnmmsﬁ/&ﬁﬁ‘—/ - W Fed Taylor

- %IGWE AND TYPED OR PRINTED NAWE DT SIGNING GENERAL PARTNER Wi Tat

Daytime Phore #

CR2E003 {11/00)



