2000 UNIFORM BUSINESS REPORT (UBR) P

DOCUMENT# R49000000243 - - -
1. Entity Name ‘ FILED
Tue ByLoaw Famicy Limited YaornweesSm\P o TARY OF S TATE s
Principal Place of Business Mailing Address I DD HFY ‘ 8 PH l: 33
IC SHELDRAKE LANE 6 SiEELDRAKE Lang
PAaum BEAcw Gaedens Pt DERCH GOLDTNS
Fi.. B34\B F... 334\8
2. Principal Place of Business 3. Mailing Address
Ne CoapMGE
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g}.;gﬁg:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e N BTeoiw — no_Guanae
VG SHE UDIAKE =LANE - e ~Street Address.(PO. Box Number is Not Ageeptable) L
PaLm DEACH GardEws
\
FL. B3A4\B City _ FL [ 7P Coce

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

Ne GuronasGE

SIGNATURE
Signature, typed or primiad nams of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. Capital Contributions o 10. Amount of Capital Contributions AAKE. CHE
as Shown on record. in FLORIDA to date. o EE REVER:

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 GHANGES ONLY
pocument ¢ | PRSI 0. w STREET ADDRESS
NAME waLtEe N & Masy C. Byut Neoe Cuaas
sREETADORESS | LG DBELDAARE LAME Cy-ST-2Pp
av-st2e | Pacm Senck Gwoens Fu. 33L\8
DOGUMENT #
ac STREET ADDRESS
NAME
STREET ADDRESS LTy -ST-TP
CITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |- CIFY-ST-2P - ‘3
CTY-§7-21 ]
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
D
OCUMENT,# STREET ADDRESS
NAME
STREET ADDRESS
CIY-5T-21P
CJTY-ST-I_lP
COGUMENT # STREET ADDRESS
NAME
STI}EET ADDRESS CIFy-ST-2IP
ciiy-ST-21P - :

14. | nersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida S;‘;.lu;}s. i turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am aZ=zneral Partner of the limited parinership or
the receiver or trustee empowered 1o execute this repqrt as required by Chapter 620, Florida Stalutes

SIGNATURE:

WALTER M. BYICHh)  4-24-OCo S5C\-6217-2820

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytma Phone #

CR2E003 {9/99)



