2000 UNIFORM BUSINESS REPORT (UBR)

s e e s .
DOCUMENT #  A99000001037 S
1. Entity Name -F LED
SECRETARY OF STATE
INTERSHOPZ.COM LIMITED PAHTNERSP_!I? y DIVISIGN OF CORPORATIGNS
v . L
Frincipal Place of Business Mailing Address 00 HA‘{ ""3 PH ‘: 33
854 NORMANDY TRACE 854 NORMANDY TRACE :
TAMPA FL 336857 23402 TAMPA FL 336025923
I I A R
5/+ Noamnwoy TRy
Suite, Apt. #, etc. . Suite, Apt. #, etc. ‘ DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number ) :ﬁpplied For
T{Q-N\Pﬁ \ P!/ Not Applicable
L T3 602 Country Zip Country 5. Certificate of Status Desired ?g-;?q‘ﬁfe‘gﬁ"“a‘
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
’ . - e e e . Name__z_:m, . ‘\* e . .
g;Azg::A:l%}:N TRA CE Street Address (P.O. Box Numl;er is Not Acceptable)

TAMPAFL 33605~ 32 6o

City FL Zip Code

8. The abova named entjty submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE ..\j %Nvm . ' #/30/7—000

Signature, typad o printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required whan reinstating) BATE
9. Capital Contributions $80000 10. Amount of Capital Contributions f &30.9 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Yo . NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL F’ARTNEFi INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | F10203 - ‘
NV ESTEPONA INVESTMENTS, INC. STREETADDRESS
smeeranoress | 854 NORMANDY TRACE : I
av-sr-2» | TAMPA FL 33605 ' Ty Fr 33602
DOCUMENT # FODRESS
NANE )
STREET ADDRESS : — I -
an-51-2 ony--2° 2ONN03Z90SI2——32
ac A1e 00 O h 11'
’ LIRS NP P L | LI D= = T
mmmn e e . STREETADDRESS.| . .. . -, 4 w150, 00 % 4*130 o0
STREET ADDRESS oTY-ST- 2P
oTY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
A CITY-ST-AP
CNY-ST-2P e
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS CTY-T-7P
CITY-§T-29 - ST-2
GOcuMENT #
N STREET ADORESS
NAME
SJ'REEI'A[DRESS er.
CTY-ST-2P CITY - 57-20
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report is true curate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee em red }g executgiis report as required py Chapter 620, Florida Statutes
Pﬁ;z M ney  SIlwp INVESMOVTS Bve K bvevan Pamvin
SIGNATURE: SIGNATURE REQUIRED £/ % [2000 81322 009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phona #

e

=



