2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000001036 . :
1. Entity Name F‘LED
MONTREVILLE ‘LIMITED
Q0 MAR 22 AM 8: 1
Principal Place of Business Mailing Address SECRETARY OF STATE
233 NORTH CAUSEWAY 233 NORTH CAUSEWAY TALLABASSEE. FL ORIDA
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169-5239
S — S I EAEA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
* 7‘ " Not Applicable
2 Country Zip Country §. Certificate of Status Desired Xl $8.75 Additonal
B U F e o Fee Required
6. Name and Address of Currem Reglstered Agent ST T T 7 Name and Address of New- Ragistered Agent -
—_— - Name - - - -
G"'LESPIE’ WM Street Address (P.O. Box Number is Not Acceptable)
233 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169
City FL | ZrCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, Capita! Contributions sg 900 00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 9 o0.0 M 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
DOCUMENT #

STREET ADDRESS
NAVE GILLESPIE, SALLY |
sReT ADDRESS | 233 NORTH CAUSEWAY R
crv-st-z¢ - | NEW SMYRNA BEACH FL 32169
pocumer®s | R e e e e e o — [

STREET ADDRESS SHNIEININ R I Y EH = SR
o ' CEVET I S T
STREET ADDRESS EAE oo
CITY-ST-2P CivY-ST-2P **H*lhb 20 #s¥ibh, 2
DOCUMENT # ]
NaE STREFTADORESS
STREET ADDRESS

oY -5T- 20
CFY-ST-2P
DOCUMENT # JODRESS
NAME STREE
STREET ADDRESS
s CITY-5T-2P

—

DOCUMENT # DRSS /
NE STREE
STREET ADDRESS

oTY-T-2P
oTY-ST-2P

e STREET ADDRESS
NAME
: oY -ST-2P

CrY-ST- 2P ’

14. | hereby certify that the information supplied with this f|||ng doesAjot qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
incicated on this report is true and accurate and that my - shall have the same legal effect as it made under oath; that | am a Genaeral Partner of the limited parinership or

the receiver or trustee empowered to executg this report aquired by Chapter 620, Florida Statutes
" 1% -
> %/é/ﬁz/a%ﬂ/ 5aﬂ~;I Gilkspre. //oL‘// W (5 m/)e%éf gyl

E QF SIGNING GE?EHAL PARTNER R Daytime Phone #

SIGNATUR

o

CR2E003 (9/99)



