. LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBH) "

F
LI

1. Entity Name

DOCUMENT#A-F-T 000007 3 ‘?'5 T

SLR FA—MIHI parmeer'sh.p, (_rd,

T

t aema e

Q2 UAR 18 PR3 29

TARY OF STATE
E‘ ?\FiASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

MJH

3. Mailing Address

2. Princi jce of Business
/923 Chereen AV

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1
— Fity.& State . .. _ ; _._City&State o o 4 FEI Ng[rlgga_r o Applied For
ST Cloud F- Mf‘/ Al 35609 Y2 NGt Applicabla
Country Zip~ T[T Country T = "s_cér"unéé"@ of Status De Desued [:| $8 T3 -Additional=-—f

Y745

Fee Required

7. Name and Address of Current Registerad Agent

-Name

- -
T

EES S

DO NOT WRITE
IN THIS SPACE

SEEEESRT Ry

Street Address {P.O. Box Nurmer is Not Acckplable)

M3 Easten i

/e

<N, Clowd

FL

Zip Codi%/'yé ?,

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

SIGNATURE

Signature, typsd of printed name of registered agent and tithe if applicalie

DATE

9. Capita! Contributions
as Shown on record.

/6,000

10. Amount of Capital Contributions
in FLORIDA to date.

‘1. MAKE GHECK PAYABLE TO DEPT. OF STATE
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 INFORMAFICN
S:;l;msuu F 43 58’;1 Ton Stapis STREET ADDRESS ‘ 2
= MS'A en 21 | - T
e ———t e T T @
;L/_) ghSI'EﬁlN ugNug_ CrY-ST-ZP S2nOS1 7T ana——e |38
oiry-sT-2p éu; @ 03 2T 0201040012 S
DOCUMENT # STREET ADORESS *#*##‘#{3 ?" wEaED, Th 3]
| < NAME i | e L = i I [ o Q.
2::552:0;:553 l CiTY-5T-2P e II"‘I 1 1 B Ll 3'-——5
| oS , ___ — “:ﬂ%f",k_..’ﬂ.’?::_fi"'i_'f"%f'ﬁ'"'""q -
- _ﬁ:;léwm g > - “STREET ADDRESS T seaw 0, 00 se%150.00
STREET ADDRESS - ;
CITY-ST- 2R, cm'-sv.-zu:” Do NOT WRETE
DOCUMENT #
o m—— IN THIS SPACE
STRE nonuf
u cw‘r?zw - T T G- ST-Zp
u ** :
T DQC%‘"” STREET ADDRESS
< | NAME
D | STREET ADDRESS | | S
5| erv-st-ap -51-2
0 -
g | DCCuMENTS 2 STREET ADDRESS
T N .
n | sTREET ADDRESS 1
sz | CHTY-ST- 2P

t4. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true apd accurate and that my signature shall have e same legal effect as if made under oath; that | am & General Partner of the limited partnership or
red to execute this report as required by Chapter 620, Florida Statutes

the receiver or trustee empo

SIGNATURE:

(202 4712693




