2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ”CﬁooOOO/O S

1. Entity Name

| | g :
SECAETARY GF STATE
DDbF 'HOL.DIN@S L. DIVISION CF CORPERATIONS

Principal Place of Business Mailing Address OO FEB - I PH 2: 02
op2s NW 2z Qnaeer-
Miae) , L. =372,

2. Principal Place of Busingss 3. Mailing Address
Sime Shuc
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4 é}lumber | |Apstied For
(£ FAS=25 | Inen s
Z' i ) .
ip Country Zip Cauntry 5. Certificate of Status Desired O Ei.;gnﬁrdergnonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent 3
—— "—'l)“' I . :ﬁ e e fiz = ~o[=Name-== ERE S e T T e e
[059 5 U == S?" ' Street Address {FO. Box Number is Not Acceptable) a
el £ B=172
City FL 1 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

Signalure. typed or printed name of registered agent and title if applicable (NOTE: Regislsrsd Agent signalure required when reinstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. 755 Xy o0 in FLORIDA to date. 7SSOCD OO

A GENERAL PARTNER THAT 1S 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
et | A O00OSHE8E8 STREET ADDRESS
NAME JDDF foLpines, e
0 s ) ST an-si-2p
i NBnl . BIRTZ. =
DOCUMENT # A0S 1 23—
STREETADDRESS | TR R Rl e P
o 03 Aa/00--nI085--11 4
STREET ADDRESS CITY-ST-7IP WEARDCE. OS5 HHRLCE. o
CITY-ST-21P -
DUCUMENTI
L P . Qosmecravomess | J)
S e . & T e e e o
STREET ADDRESS CITY-ST-ZIP )
OITY-§7-2P - t
DOCUMENT #
) STREET ADDRESS }
NAME
-3TREET ADDRESS CITY-ST-7IP i
Yemyesi-zp .
D
QCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CITY-8T1-ZIP
CiTY-5T-2IP -
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§T-2P -~

14. | hereby certify that the§nformaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlny that the mformanon

indicated on this report | true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a Generai Pariner of ©
to execute this report as required by Chapter 620, Florida Statutes

DDF HoLDINES, I
8- R/ de Fazp,, 17os. I/¢7}°0 805 §99-2929

L SIG&(T[\:IRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

the receiver or trustee e

" | SIGNATURE:




