£00% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  AG9000001492
1. Entity Name
FLORIDA 1l BLUE MIST LIMITED PARTNERSHIP o Fi L E D
Principal Place of Business Mailing Address vi ﬂAR 12 AH ,&
3404 WAKE FOREST ROAD 3404 WAKE FOREST ROAD S EC R T 38
SUITE 201 SUITE 201 TALLA ARy Ur-sy
RALEIGH NG 27609 RALEIGH NC 27609 ASSEE I‘“
#. Principal Place of Business 3. Maziling Address I mln"" II”'"W ||||| ||”| IHII "I" Iml IIHI "H III‘
Suite, Apt, #, elc. Suite, Apt, #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T 562156341 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired a ?ese-gesq Sggélional
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Regislered Agent
= — - Name - - =T
TURNER' SUSAN K Sireet Address (P.O. Box Number is Not Acceptable)
6033 34TH STREET W. #58
BRADENTON FL 34205
City FL Zip Code

’ 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

SIGNATURE

Signature, typad of printed narme of registersd agent anc tite if applicable.

(NOTE: Registerad Agent signaiure requirad when reinstating)

DATE

9. Capital Contributions 10, Amount of Capital Contributions 11 MAKE CHECK PAYABLE TO DEPT, OF STATE

25 Shawn on record. $900.00 in FLORIDA (o date., SEE REVERSE SIDE FOR FEE INFORMATION
ST -—*A GENEHAL‘PAHTNEH THAT-1S-A-BUSINESS ENTITY.MUST.BE REGISTERED.AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendinent must be filed to change a gefiéral partner.” — T
12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCWMENTZ | PagOO0079708 STREET ADDRESS
NAME BLUE MIST MANAGEMENT, INC.
STREET ADDRESS | 3404 WAKE FOREST ROAD, SUITE 201 CITY-5T-2IP
om-ST-2P )RALEIGH NC 27609
DOCUMENT # STREET ADDRESS 1§ s
NAME SODN3ES 1 2Bk 0 ——0
STREET ADDRESS oStz /R o——or =z
SR A0 CITY-5T-2P saekld], 25 ##Exld1.05
DOGUMENT # STREET ADORESS
NAME - - : o — —
STREET ADDRESS
CITY-S1-21p

CIY-ST-2IP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-$1-2IP -
DOCUMENT # STREET ADDRESS
NAME
smeethooRess [ | S e oy ST-7p
CITY-ST-ZP e ey -
] CUME!{# A STREET ADDRESS
NAMEE - '
STREET ADISRESS CIFY-ST-2IP '
ony-s1- 28" —

14. | hereby certify that
indicated on this ©

SIGNATURE:

T R GUIRED

information supplied with this filing does not qualify for the exermnption siated in Sectlon 119.07(3)(i}, Florida Statutes. | further cerlify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
sige empowerefl 1o gxecyge this report as required by Ghapter 620, Florida Statutes

20|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

s = Date ' Daytire Phone # *

4V 88400

Hi

CRZE003 (11/00)



