2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MY JOY iNVESTL{I‘ENTS.

A99000001846

LTD.

SECE
HYISIE

Principal Ptace of Business

1315 OXMOOR COURT
VALRICO FL 335%4

Mailing Address

1315 OXMOOR COURT
VALRICO FL 33594-5622

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Numy, ] Applied For
q.f M&M Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
i Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

—_ - ST e e -

HINES, JAMES P

315 SOUTH HYDE PARK AVENUE

TAMPA FL 33606

L, g o =

e G T ¥ P

Street Address (P.O. Box Number is Not Accepta‘o%e)

City

FL

Zip Code

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

SIGNATURE

Signature, lyped o printed name of registerad agent and tille if appiicable.

{NOTE. Registarec Agent signature required wher reirstating) !

I DATE

9. Capital Contributions
as Shown on record.

$800.000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THlS 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
oocument# | L99000001405
STREET ADDRESS
NAVE ELAN MANAGEMENT, LLC
smeeraooness | 1315 OXMOOR COURT i ——
crv-sT-z¢ | VALRICO FL
DOGUMENT # — —
NAE STREETANORSS oy Elﬂl;.'liﬁabf:!ﬁgb-: e =)
STREET ADDRESS =1 A U= c T
oTv-ST-2° omrsTa #EHHSOE, 25 wkerDLE. o
DOCUMENT #
NVE STREET ADDRESS
STREEFADDRESS™| -  ~-~  ~ - - - - cFrvsr—-:m; - oo e
CITY- §T-2P
DOCUMENT #
STREET ADDRESS
NAME
o CITY-ST-2P
CTY-ST-2P ~r
DOGUMENT# ADORESS
NAME STREE
STREET ADDRESS
CrY- ST-2P
CrTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
ir ADORESS -
ony-3T- 19 GIrY-ST-

14. { hereby certify that the information supplied fj
Jindicated on this report is true 3 ;

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes!
at my signature shall have the same legal effect as if made under oath; that § am a Gener;
4 report as required by Chapydr 620, Florida Statutes

| further certify that the information
al Partner of the limited partnership or

o
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Dayhme Phone #
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