2000 UNIFORM BUSINESS REPORT (UBR) | , @

DOCUMENT # RAqoocoD (06T .
1. Entity Name S ir_lf_f:D
v SECRETARY UF STATE
The S lod&cnj Famt \3 lionided “Hadresh a -CIVISION OF CORPORATIONS
Principal Piace of Business Mailing Address 00 JUL 2 l PH ': 25
Clo COC
1BG Maia Steet
Siike QOO
Saccare. L 31330
2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WBITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired d Eﬁgﬁggﬁ:&“ma'
6. Name and Address of Currem' Registered Agent 7. Name and Address of New Registered Agent
Name
Jarces, © Sbibrg
C/O C_& Street Address (P.O. Box Number is Not Acceptable}

2 vOoun Sheet

2one OO : —
SorasSOva. T 2003 e City TREES

8. The above named entity submits 1his statement for the purpose of changing its regisiered office or registered agent, or both,.in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title f apphcable. (NOTE: Registered Agem signature raquired when reinstating} DATE

9. Capital Contributions 10. Amount of Capital Contributions,

as Shown on record. \qwm in FLORIDA to date. :.""éz 011-_7%0- N REVERSE SIDEFOR :

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Parthers 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 4 I STREET ADDRESS
NAME Narres © ard Diane Siabery, Enons o]
stReeTa00Ress | 1B NGN Shreed  Suide 00D T
IR | Sovasoro. T RDAe
—_— — - s |
DOCUMENT ¢ STREET ADDRESS 1000033422941 —— 7
NAME 8T FO0=-0 1 0aE==0
STREET ADDRESS H¥TE XSO0,
CITY-ST1-ZIP #wC2E. 25 RS2, 25
CTY-ST-ZIP
DOCUMENT #== [~~~ — - - - ' h
STREET ADDRESS
NAME
STREET ADDRESS oTy-sT- 78
CITY-ST-2P o
DOCUMENT £
STREET ADDAESS
NAME
STREET ADDRESS CTY-ST7P
oITY-5T-7P e
Do
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CY-SF-ZiP
OITY-ST2P
. L]
DOCUMENT #+ -
UMENT ¥ STREET ADORESS
NAME .
STREET AUDRESS CTY-8
oTY-3T-ZP s

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: X

IGNING GENERAL PARTNER Date Daytime Phone #

S'G"M AND TYPED OR PRINTE]

CR2EQ03 (9/99)



