ZU00 UNIFUHM BUDINEYDD HREFUHIT (UBH)

DOCUMENT # S\QQ0CTOORNS e

1. Entity Name

FILED
SECRETARY OF STATE
Fuie CaRccé,l f/\)ues‘rwwﬁ/ Twe. GIVIETOE O CORPORATIONS

Principal Place of Business Mailing Address GD HAY - 3 PH ‘ : 3 3
§35 bezy &'puq-;w,;y . $9¢ noR W Coaazwﬁlyf?(y.

Memirtr Lo, FL. Meart77 Tscand, FL.
o, Fl. 33953 983

2, Principal Place of Business 3. Mailing Address ¢
7387 AW 4 hwd 7357 WY Uy G
Suite, Apt. #,g}c. Suite, Ap#:t;#, etc. DO NOT WRITE IN THIS SPACE
3 KAV,
City & State City & State 4. FEI Number Applied Faor
Gawgsvitee , FL GaidesJitte, FL. 59— 3603599 Not Applicable
Zip Country Zip Countr . . $8.75 Additional
3‘) w 7 U S/q, 3 a (007 () 54 5. Certlf-lcat‘le of Status Desired [B/ Fow Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Narme

Trwizy, Stepdenas Puie Geverry , 7o,

’ Street Address (P.O. Bog Mumbgr is Ngt Acgeptable)
§95 woatn Guazevgy Ky 48 "W U eRRiry Ave,
' Soir [0]®)]
MG-MI‘XZ’ I\?Lqﬂjﬂ, FL: 399\{3 City F/ 5’ ’ FL Zip Code
CANESYILLE 3360i-5969
8. The above n d entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W@\N\ Y[2*]s0
SIGNATURE
Signdlure, typed or prll’]lad‘ame of regestersd agert and title f applicable. [NOTE: Registerad Agent signaturs required when reinstating) DATE

9. Capita! Contributions \;8? OO OCD 16. Amount of Capitat Contrit:;;ions
. /

as Shown on record. in FLORIDA to date. OO, 00 ERSE:

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS /\/ Nl g
NAME TR - Funo ivg G Roup, dnig. 7 357 LJ 4‘_— Lo 3(6
STREET ADDRESS . gq /VORZH ('OURTM4Y KY
. CITY-S7-2IP .
avsior | SHf AR e Tornad L 52953 EAWG ILLg, FL 32,07
ﬁi:LEJMENU STREET ADDRESS '
STREET ADDRESS B S aS =
STHEET A0 CITY-5T-2P SOO0OzZ230528——0
.y B | SR Ly I i = e B L
l;:;lEJMENT! STREETADDRESS' | = - -+ - sk 50,00 sk 150, 00
STREET ADDRESS CTY-ST-2P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-Z2IP
CITY-ST-2IP
DOCUVENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-7P
CITY-81-2IP

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 legal effect as if made under oath; that | am a General Partner of the limited partnership o
the raceiver or trustee empowered Lo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daynme Phona #

003 (9/99)

CR2E

'



