2001 UNIFORM BUSINESS REPORT (UBR)

-
DOCUMENT # 4 9700001t 1¢
1. Entity N
W jG00 /2000 bok Fpuans  Cro FILED
. .
01 APR 23 AHID: 45
Principal Place of Business Mailing Address e oy e "
SCCRETARY OF STATE
FALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
7272 %ﬂ:c.é—oéc— Vs 957 Brjcde b vt
Suite, Apt. 4, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
SH-E 200 Svike noo
City & State City & State . 4. FEI Number : Applied For
pliarms fo Moigm ! e AL 93 911 Not Applicable
321{) ) 3 ¢ an.t‘ryd— %g 13 Couunstryd— 5. Cerlificate of Status Desired O l§e8e.gesq £icglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T4 At /;v.‘:vséod ame
7 77 B IM Ave— Street Address {P.O. Box Number is Not Acceptable)
S 1290 -
rMiR P 3313 .
City FL Zip Code

ts registered office or registered agent, or both, in the $tate of Florida.

8. The above named entity submi

=

SIGNATURE

Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE

9. Capital Contributions 10. Amount of Capita! Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
/ go%. o in FLORIDA to date. _ Ve LA % . 1" SEEREVERSE SIDE FOR FEE INFORMATION

asShownonrecerd. f)

H

‘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.

CR2E003 (11/00)

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocumens | L FF00000 47 60 STREET ADDRESS
NAME 19002228 Rocg cl
STREET A0DRESS | PP Berehe (L Aua | L e (200 CITY-ST-2P
NS | pl iy e 3313
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS :
CHTY-5T- 2P o ey gy oy e .
CITY-ST-2P e L '—!',:.-}'q; 13 70dn——
DOCUMENT # : STREET ADDRESS ~Ua/U {1 == D18-—H02
o o o #4141, 25 sdekl4l. 05
STREET ADDRESS
CITY-ST-2P
CITY-S7-2P
DOCUMENT # STREET ACDRESS
NAME
STREET ADORESS
COY-ST-2P
CITY-5T-2P
DOCUMENT # STREET ADORESS
NAME £ f
.
STREET ADDRESS CITY-ST-ZIP
CY--2P 7= ==~ - - . = T T - ~ - B
—
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
BITY-ST-2P -~

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnershig or
the recefver or trusiee empowered to execute this re i r 620, Florida Statutes

Zrte M. éf,z/wo Brea, LS

ALy r — y
-%/;/z/ - 2-9°%°

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER “Date Daytime Phone #

SIGNATURE:




