2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name O
Principal Place of Business Mailing Adclress n l mjp\ 2'} PH AL
2901 RIGSBY LANE ’ 2901 RIGSBY LANE CoF STATE
'C T AP‘[ Ui’ BIEY
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 -h - \ nr ~) ﬁ
I b
2. Principal Place of Business 3. Mailing Address ’I“l "”l Ill“ Ilm ||' III"I ""l |l||| I|||| |||| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Appilied For
59-36 18730 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired |:| sa 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
FORUZZO‘ ROBERT A Street Address (P.O. Box Number Is Not Acceptable)
2902 RIGSBY LANE : 2903 Rigsby Lane
SAFETY HARBOR FL 34695
Ci Zip Cod
. gafety Harbor FL 52655
8. The above named entity submits nt for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
—
SIGNATURE i _
Signature, Printad name of registerad agent and titls if applicable. {NOTE: Registarad Agani signature raguirad when reinstating} DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $990'm in FLORIDA 1o 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 partner.

2. GENERAL PARTNER INFORMATION | ER ADDRESS CHANGES ONLY
DOCUMENTF  |ST76741 STREET AGDRESS

NAME PARADISE DEVELOPMENT GROUP, INC. =

STREET ADDRESS (2001 RIGSBY LANE CITY-ST-2IP r 5241 ;‘Dl-—ﬂl 147—020
onv-st-2¢ __|SAFETY HARBOR FL 34695 FaEiA. 00 vkl —
DOCUMENT # STREET AJDRESS ' )

NAME

STREET ADDRESS CITY-5T-2IP

CITY-ST-2IP

DOCLMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-§T-2IP

ciy-S1-7IP

DoCuMENT ¢ » STREET ADDRESS

NAME -

STREET ADDRESS - CITY-ST-ZIP

CITY-8T-ZIP

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CiTY-5T-2IP

CITY-ST-2IP )

DOGUMENT # , STREET ADDRESS

NAME

STHEET ADDRESS CITY-8T1-2IP

CITY-ST-2IP -

14. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, 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 or
the receiver or trustee ampowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: S ididTrs Rt 3 Tome 44801 727 794 1/15

SIGNATURE AND MED OR PRINTED NAME OF SIGNING GBMERAL PARTNER Date Daytima Phong #

4 SIS#i00

(11/00)

CR2E003



