LG LO0

Al

2000 UNIFORM BUSINESS REPORT (UBR) 52625
CIMEN - fILED
D lg'tyCNUMENT #  A99000001675 SECRETAAY DF STATE
. Enti ame Grbtadt L ‘ : ALE
DINISION OF CORPORATIORS
HI LIMITED PARTNERSHIP L
00 MAR -6 PH 6: 05
Principal Place of Business Mailing Address
26130 1.S. HWY 19 NORTH ' 26133 U.S. HWY 19 NORTH
STE 100 STE 100
CLEARWATER FL 33763 ‘ CLEARWATER FL 33763-2015
I — TERT TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
5%? "_5(6095 ‘ﬂw Not Applicable
*Zip Couniry Zp Country 5. Certificate of Status Desired [ fg-;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIEFER, NEIL G
26133 U.S. HWY 19 NORTH, STE 100

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33763

City FL Zip Code

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

SIGNATURE Signature, typed or printed name of registered agent end tille ¢ applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9, Capital Contributions $70 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO OEPT. 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.

CR2E003 (9/99)

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
pocument# | 331456
STREET ADDRESS
NAVE HOOTERS, INC
sTheeT Aooress 26133 US HWY 19 NORTH STE 100 .29 HUOO =2 7 g ——3
orv-s--2¢ | CLEARWATER FL =042 T ==01053--001
DOCLAVENT # REEEE I 5 ey S
STREET ADORESS
NAME
STREET ADDRESS
e CITY-ST-2P
CIY-ST-2P ) \
DOCUMENT # % -
, STREETADDRFSS | ~
NAME
STREET ADORESS . v g
. i CITY-ST-20 - vy
oY - 5727 | L 1%
B - r
DOCUMENT #
NAME
STREET ALDRESS
GITY-ST-2P
Cy-S1-29
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY - 51- 2P
CITY- ST-2P
DOGUME_NT#
NAME
ADORESS Crry-s1-2P
cmy - ST- 29
14. | hereby certify that the information supplied i s filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report is frue and accurat, t my signature shall have the same legal effect as if made under oath; that | am a Gereral Partner of the limited partnership or
the receiver or trustee empo! i§ ieport as required by Chapter 620, Florida Statutes
L1257 Y s Ry [P
SIGNATURE: Rt BREsicewETark  CF0 2/25/00 727-725-2551
ROIOH PRINTED NAME OF SIGNING GENERAL PARTNER Crate Daytime Phene #




