2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# - A99000002067 ff{ \ .

i - L SEppgest HLET
1. Entity Name _ : . “"v’f:‘ﬁb’,«‘f.&fﬁf’? }tﬂ‘f‘ —_
SEVEN SUMMITS FINANCIAL, LTD. ! C"""?F"Gf/?.‘f"?“}}&ﬁﬁ

Principal Place of Business Mailing Address

13 L0 hakeshore (Olvd PO Box 1A
HowesyTn~TheH#ils FL Houry Fi. 34137

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! ber —~ Applied For
5 3@/054 0 Not Applicable
i i 2 .
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— |- Name. I e — —
6 . J OL\ r~ C ) O-rL / -m Street Address (P.C. Box Number is Not Acceptable)

I .4

QD28 /3 N LtESHORE Bfvet,

How@.-h\ i F_L* 34'73_7 City FL | ZwCode

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

SIGNATURE

Signature, typed or printed name of registerad agent and dtle Il applicable (NQTE: Ragistered Agent signature requirad when reinstating)

9. Capital Contributicns 10. Amount of Capital Contributions
as Shown on record. %LOGO in FLORIDA to date. ( 7 00 0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE

CR2E003 (9/99).

'\

v NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # |
STREET ADDRESS
NAME 6.%‘»\\ C‘&I‘lg ﬂﬂ _ !/ P
STREET ADDRESS ,_F_Q_@,e,*_/_zj-_ /13 Mor LAKES s Evd’
STy ST.2P 3 ” CITY-ST-2ZP
ey Q-j { 'ﬁ..- ;= )
DOCUMENT # - STREET ADDRESS : e O -
NAME S _F'_F'I pig
STRET 0SS I Ml e - Di0IG-07
CITY-ST-2F , ek 50, 00 sk ]H0. 00
DOCUMENT#  f=- S - - ’ 0
- _STREET ADDRESS - -
MANT
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
HAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST-ZP 4 :
_{ cT -
DOCUMENT # i STAEET ADDRESS
NAME £
STREET ADDRESSS]
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDAESS
CITY-ST-7IP
CITY-ST-2IP

14. | hersby 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 accur. n t my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustee empower cute this rgport as required by Chapter 620, Florida Statutes

£. Tonn Cloark X 31000

i SIGNATU§ ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




