2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-  A99000001927 I
1. Entity Name FILED
. SECRETARY OF STATE
LEGACY MANAGEMENT GROUP, LIMITED PARTNERSHIP DIVISION OF CORPORATIONS
Frincipat Place of Buginess Mailing Address 00 HﬂY ! 6 PH I: 3 3
4243 MARK ST. 4243 MARK ST. o
TEQUESTA FL 33455 TEQUESTA FL 06237-1408
I— N 00D R
b LATHAM N L RD e LATHAM HiLt. RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
couvmela  CT CorumBia & 65-04 71606 Nol Appiicablo
2 O6ADT c‘;j"gy A Zipo A3 Country 5. Certificate of Stalus Desired  [] ?gg?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Florida Incerporators, Inc.
JONES’ PAIGE C Street Address (P.O. Box Number is Not Acceptahle)
4243 MARK ST. 221 Prickell AveE.
TEQUESTA FL 33469 . Su;-}'e QOD ‘
" Miami FL | 3573,

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

SIGNATURE W M M Mk #WWI&TJ’Z , PI‘CJ;M L//QO/CO
SigMature, typed ar printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature reguired wheh reinstating) DATE

8. Capital Contributions $0 00 10. Amouni of Capital Contributions 0. 00 ‘ 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 WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument# | P9S000068971

e CHARISMARK, INC. eS| b LAaTHAM Hite RD

smeetaporess | 123 EGRET DR. :

cwv-sz¢ | JUPITER FL 33458 oSy CoLumB1IA LT 0&A 37
,mm' STREET ADDRESS

STREFT ADDRESS CITY-5T-2P

omy-ST- 2P :%I"l!“lﬂl:]:%?!ﬂl_lfﬂ‘?atﬂ; 1
DOCUMENT # -IR/1S/A00--0101 5008
N ‘ STREETADDRESS i sawaldl 25 we#%141.25
STREET ADDRESS

CiTY-ST-2P

CITY - ST-2P

mMENU STREET

STREET ADDRESS

S-S 7P CITY - 57-aP

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

GITY - 8T-2P CITY-ST- 2P

e

D?CUMM’ STREET ADDRESS

C!l'-;“f-SF-ZlP CITY-ST-JP

~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 certity that the information
indicated on this report is true and accurate and that rriy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

PARIGE Cc. JOINES

SIGNATURE: 72.!05Q3 7 R E Ft{,ﬁ%ﬁ@%‘h«emym AP al8foo  60-238- 753/
. IGNATURE TYPED OH PRI D NAME OF SIGNING GENERAL PARTNER 4 Data Daytime Phone #

L OO O

G



