2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #A 7100009 12
e ane 2 g faien Cooten TRMRS | Lyl

FILED

o1 |1eR 23 MG 40

Principal Place of Business

Majling Address

SEC

RETARY

oF STATE
£, FLORIDA

TALLAUASSE

2. Principal Place of Busines 3. Mailing Address
277 34(10264 A 277 ,g,ymé” y .
Suite, Apt. #, etc. o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Svife 120 Svede . (200
City & Stata. City & State | 4. FE} Number , _. Applied For
Medrt) S Ay et £5-0939/78 [ Not Applicable
Zip . Country Zip ’ Country N . $8.75 Additionat
53 (3¢ USA 33131 Y4 §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registerad Agent
e Name
Ted M lzverShon
) g IM /ﬂ—M-(.- Street Address (P.O. Box Number is Not Acceptable)
Svike (2o@
Aoty K£C 33734 .
City FL Zip Code

registered office or registered agent, or both, in the State of Florida.

T frped or printed name of registered agent and title if applicable

gt

NGO TE-Registerad Agent signature required whan reinstating)

DATE

9. Capitaifomr\'butions
as Shown on recerd,

4 oo?d in FLORIDA

10. Amount of Capital Contributions

to dale.

4400

“41. MAKE CHECK PAYABLE TO DEPT. OF STATE
_-._SEE REVERSE SIOE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocumen ¢ | £ PPOO00T L&Y STREET ADDRESS
NAME Freayaenr CenKer Fanpaear , LLa
STREET ADDRESS | 977 @ cchuell Aue , Soibe (208
2 4 ) CITY-ST-2P
UNY-ST-2F | Afyamns™ o 33237
.
DOCUMENT # : N :
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
GITY-ST-ZIP
D
OCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP prrsTe
= P T T onTom O O e o o o | o BRI
Py REET ABORESS 0507 /0 --01013--003
’ - v e
HAME %‘ﬂ‘*"l‘i‘] rJ‘s *’#‘*‘*‘1 41 .("’-3
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21p
NT#
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
AR . . - CITY-ST-2IF
CITY-ST-2.4 -
DOCUM
OCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 le

the receiver or trustee empowerad 1o execyte this report as required by Chapter 620, Florida Statutes

Pitntatrs
SIGNATURE:

Mar b2,

gal effect as if made under oath; that | am a General Partner of the limited partnership or

258 R77—~ ?r"n(—)

IGNATURE ﬂDTYFEi COR Fffﬂ Eﬂ:\ﬂio; SSNING GENERAL PARTNER

Date Daytime Phona #

V/f'i /m
7/ {

CR2E003 (11/00)



