2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000931
1. Entity Name
APS (US.A), LTD. Fl L E D
Principal Place of Business Mailing Address 01 APR 23 AM IO' 33
2100 SE 17TH ST., SUITE 204 2100 SE 17TH ST.. SUITE 204 e
OCALA FL 34471 OCALA FL 34471 SECR{:”«RYOF STATE
TA Hrs\i |
2. Principal Place of Business 3. Mailing Address l I l” || || ' I || ' | | ” II”' I||” Ill’l llm ml”lll {“]
Rioo SE 17y S7eest oo S.€. 14 Areest
Suite, Apt. #, etc.‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Juwre Q04 &u TE  Aco
City & State City & State 4. FEI Number Applied For
©OcaLA Fo OCAL A Fv §3- 3b070 38 APRHED-FOR. Not Appiicable
Zip 5 ) Coant;yA les wi) Cot::tr; A §, Certificate of Status Desired O ?ese;gq Lﬁggjﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ) Name C
CURTIS, WILLIAM W Street Address (P.O. Box Number is Not Accepable)
2100 SE 17TH ST., SUITE 204
OCALA FL 34471
City i FL Zip Code

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
Signature, typed o printed nama of registered agant and titie if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
9. Capital Contributions | $1 000 00 ) 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ' * in FLORIDA tc 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.

1z, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
pocuments  IM97000000418 e
STREET ADDRESS —
e THE HILLSIDE FINANCIAL GROUP, LLC. Qec  SE. 1w draver, Aume oo
STREET ADDAESS 12100 SE 17TH ST., SUITE 204 CTy-ST-2p
crv-st2p - JOCALA FL 34471 Oceaa FL  JuteTl
DOCUMENT # STREET ADbRESS
NAME
STREET ADDRESS CTY-St-2
CITY-51-21P A ) -
DOCUMENT # o T T = 1 ] 1) OD4- 16338300 ——2
o —-U5/08701--01141--1025
STREET ADDRESS ET T Y PSSR )
CITY-ST-2IP
CITY-ST-ZIP
DGCUMENT # STREET ADDRESS
NAME
STREET ADDARESS
CITY-5T-2IP
CITY-ST-ZIP
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
ciry-§7-2Ip s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS o
CITY-5T-2IF s

14, | hereby certify that the information supplied with this filing does not qualify for the exempdtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal tey, signature shall have the same lagal effect as if made under cath; that | am a Generai Partner of the Yimited partnership or
the receiver or trustee empowered to exg@ltpsthis ré 'as required by Chapter 620, Florida Statutes '

SIGNATURE: SN S WNQARAL) cue i€ 4lelor (8D a01-1800

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Data Daytims Phone #

E1 A ATy

CR2E003 (11/00)



