2000 UNIEOF;M BUSINESS REPORT (UBR)

8. The above named entity 3 tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AN AA e (hierispen W . GyeTis

SIGNATURE

Signature, typed name of ragistered agant and title if apphcable. {NOTE: Ragistared Agant signature required whan reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TOD DEPT. OF STATE
as Shown on record. ! ' in FLORIDA lo 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 tiled to change a general partner.

12. . GENERAL PARTNER INFORMATION l 13. B ADDRESS CHANGES ONLY

pocument# | M97000000418 | ER AR I e )

e THE HILLSIDE FINANCIAL GROUP, LL.C. STREETADDRESS e AT R e

srreersooress | 2100 SE 17TH ST., SUITE 204 (AN 1IE-—04

-gT- PEER LS U wkkw il E

CITY-ST-2P QCALA FL 34471 crry-§r-2P Tob t

DOGUMENT # DRSS

NAVE STREE

STREET ADORESS N

CIVY-ST-2P -8T-

DOCUMENT £, _ . ‘

ST L T = e e R T, et tmmee et See 75 fll my STREET ADDRESS o | oo e o e 3 ot o~ mialewimemes W T ew R T

NAME E =l L ST R AT BT e T T T F -
JOORESS CITY-ST-2P

oy-§t-2p -5

DOGLVENT #

m;; STREET ADDRESS

STREET ADDRESS

GITY-ST-2P GTY-57- 79

DOCUMENT # DRSS

NAME STREET

STREET ADORESS o

CrY-5T-2P CIvY- ST-2P

DOGUMENT #

NAME - o ) e STREET ADORESS

STREET ADDRESS )

CITY-ST-2ZP ' CITY - 5T-2P B

14, | hereby certify that the information supplied with this fing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered to executgthisre required by Chapter 620, Florida Statutes

SIGNATURE: ____SIGHEFEE0 REQUIRED 3 /300 353 .<j0)./700

. SIGNATUAE ANDTYPEDORPRINTED NAME OF SIGNING GENERAL PARTNER . Date Daytime Phone # .

=27

DOCUMENT #  A99000000931
1. Entity Name N A

APS {USA), LTD. ' FILED

DOMAY 1S PH W 20

Principal Place of Business ) Mailing Address -
2100 SE 17TH ST.. SUITE 204 2100 SE 17TH ST.. SUITE 204 SECRETARY OF STATL
OCALA FL 30471 . OCALA FL 344714154 TALEAHASSEE, FLORIDA
I N AR IOACEA MR R

Suite, Apt. #, etc. ) . |. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE /

City & Slate City & State 4. FEI Number (174 Applied For

Not Applicable
Zp Country Zi Country 5. Certificale of Status Desired 'ﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
e A e
2100 SE 17TH ST., SUITE 204 ' - i
OCALA FL 34471
City FL Zip Code

4 3

“R2EX(’



