2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e ' ' FEED
SECRETARY GF STATE
Principal Place of Business Mailing Address . UU APR ! 7 AH “ : ‘43
600 CLEVELAND STREET.-SUFFE-958~ 800 CLEVELAND STREET. SUiTE-9%0—
CLEARWATER FL FL 33755 ] CLEARWATER FL FL 337554176
Swte Apt. #, etc. Suite, Apl. #, elc. £C NQT WRITE IN THIS SPACE
wite €70 Suite 70
Clty & State City & State 4. FELNumber Applied For
gq - 5‘5‘7 6& 5[ Not Applicable
Zip Cauntry Zip Country - . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = _ Name .
B&C CORPORATE SERVICES OF CE FLA INC Street Address (P.C. Box Number is Not Acceptable)
390 NORTH ORANGE AVE., SUITE 1100
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submité this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if apphcable. (NOTE: Ragistared Agent signature reguired when reinstating) DATE
9. Capital Contributions : $50 00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT.OF STATE
as Shown on record. ’ in FLORIDA to date. 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 amendment must be filed to change a general partner.
12 . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocument# | P99000024475 SREETAOORESS
we | SEDONA RANCH GENERAL CORP. SrOOOS o SoDOS—— o
onv-srzp | CLEARWATER FL FL 33755 R4l 9T RARELAL 2
¢ STREET ADDRESS
NAME
CIvy-ST-7P
oITY-5T-20 h
D(XJUM:ENW STREET ADDRESS
NAME el - - - -
STREET ADORESS
CITY-ST-2P
CITY-5T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-2P
DOCUMENT # - -\._. ot ADDRESS
NAME Lo - ;
STREETADDRESS | -~ . ive” CITY-S5T- 29
CITY-57-29 ~
DOCUMENT # TREET ADDRESS
NAVE
AODRESS Orry-St-29
CITY-5F- 2P ha

14. | hereby certify that the mformatlon supplied with this filing does not qualify for the exernption stated in Section 119. G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oatn; that | am a General Pariner of the limited partnership or
the receiver ar trustes empowered to execute this report asr8tmied by Chapter 620, Florida Statutes

SIGNATURE: &

(4G GENERAL PARTNER Date Daytime Phone #

CR2E003 (9/99)



