2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A99000001449 | N

1. Entity Name 5 * F‘[LE['] e
“SECRETARY DF. STAT
TUNAMENT, LTD. . mﬁ%?oe: HFCoRRGR ATIONS
Principal Place of Business Mailing Address UG ﬂl‘l‘f - 3 PH l :‘3 3
5 TROPICAL LANE . 5 TROPICAL LANE '
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-5221

UMM AR

2. Principal Place of Business 3. Mailing Address

P.0. Box 90
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State . ]Sny & i&;e B A 4. FEI Number q? Applieg For
ay N Beach , L. /-2 Lot Not Applicable
Zip Country le Counlry " : $8 75 Additional
. RS .s.4 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - o~ L mem owm em e T, ot el ,Name_:‘-..—- - .; o emmr e SEESL —_— e =TT oL B

PALME]TO CHARTER SERVICES INC. Street Address (P.O. Box Number is Not Acceptable) -
150 MAGNOLIA AVENUE - "
DAYTONA BEACH FL 32114

. City ‘ FL Zip Cade

8. 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.
. r

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signahure required when reinstating) DATE
9. Capital Contributions $1,00000 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO 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 WITHTHIS OFFICE.
NOTE: General Partners 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
pocusenT# | LB9000005518
NAVE BAWDAIRS CAPITAL MANAGEMENT, LLC. STREETADRESS L
smeeraooress | 5 TROPICAL LANE 20 = e :-_1:1_..:: —
orv-sr-ze | DAYTONA BEACH FL 32118 ary-&r-2p -6/ 14./00--010 fﬂ 03
DOCUMENT # - FEYY ) C
NAME
STREET ADORESS c »
CIFY-ST-2P m-§t-
mMEHT# STREET
STREET ADDRESS
ovestze f Lo ~ TR T S
mME‘" STREET ADDRESS
STREET ADDRESS
CITY - ST- AP
CITY -5T-2P
mUMENT# STREET ADORESS
STREETADDRESS
CITY-ST-2P
CIry-Sr-2P
mMENT# STREET
STREEFADDHES
oY ST-ZP orry-sT-2r

14. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Stalutes. | turther certify that the infermation
imdicatéd on this report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am a General Partner of the limited partnership or
the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

sneumuney SENADREREQMIRED |, LUCILE McDERMOTT  4.28-00 9o 239-9508

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Dayt:me Phone #




