2000 UNIFOREA

BiSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ¢

14eSF. UMITED PARTNERSHIP

A99000000956

™.

5

Principal Place of Business
4424 WEST BAY COURT AVENUE
TAMPA FL 33611

Mailing Address .-~
4424 WEST BAY COURT AVENUE
TAMPA FL 33611-1120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, elc.

vttt

FLED
creRETARY OF STATE
Dw"fs‘acg& 1 CoRPORATIONS

g0 Jun 21 PH 129

I O A G

DO NOT WRITE IN THIS SPACE

1r

City & State City & State 4, FE! Numbser Applied For
5G— > £4.009 [ Trsropcsii
" . t il = e
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltnona| '
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - s i
- — ' - e fe NAME e e e e . e ee e st
_ — —— . e r———— L n e g —n T e _——— 7 e et T ST M e, S
FINAN, JOSEEHA.  __ = . Street Address {P.0. Bex Number is Not Acceptable)
) il s 0. eris
~ 4424 WEST BAY COURT AVENUE
TAMPA FL 33611
City FL Zip Code .

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

SIGNATURE

Signature, typad ot printed name of ragisterad agent and tille it applicable.

(NOTE' Registerad Aganl signature required when rainstating)

DATE

9. Capital Contributions
__.as Shown on record.

$990,000.00

10. Amount of Cagpital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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. s

o Ty

i

12.

| EEX

ADDRESS CHANGES ONLY

P99000048679
J.ASF, INC.

DOCUMENT #

STREET ADDRESS
CITY - 5T- 2P

TAMPA FL 33611

GENERAL PARTNER INFORMATION

4424 WEST BAY COURT AVENUE

3/

-
.

DOGUMENT #

STREET ADDRESS
GITY-ST-2P
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~
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DOCUMENT #
AN e

STREET ADDRESS
CITY-ST-2P

et o T —

ottt
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DOCUMERNT #
NAME

STREET ADDRESS
CITY- 5T- 27

DOCUMENT #
NAMVE
STREET ADI
CHV-SV"-ZIP

Crry-S7- 2P

DOCUMENT #
e
STREET ADDAESS
CITY-5T-2P

STREET ADDRESS

CITY-5F- 2P

14. | hereby certify that the information si

indicated on this report is true and accurate
to exec

the receiver or trustee empower

i

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a Gengral Partner of the Ii§

this report as regujred by Chapiter 520 rida Statutes

-

e

ZZ d 0 'e/d;artneiship or

C i E50K

TGsen A

SIGNATURE: __

{ s1anaTyAE ANDTYPED OR PRIETED NAME OF s:cmﬁc

Daytime Phone #

R



