2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT #

1. Entity Name '

AS9000002183

PANAMA PARADISE LIMITED

Principal Piace of Busingss

Mailing ;&ddress

2, Principal Piace of Business

Rig Cown/'/rv Clod Drjur

3. Mailing Address

13/8 609.44"3-' Cclb QY‘:JQ

Suite, Apt, #, el

Suite, Apt. #, et

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
/\.’-‘J-‘-‘ #Av'e-)./ FL é\/uu #AVLAJ J F(' ’{?-36]3?27. ot Applicable
4 Zip Country p Country $8 75 i
5, Certificate of Status Desired O -9 Additianal
31'4?('[ LsA4 .11‘]45[4 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —— - - ; -~ Nama - - —_— = - - - -

JAaruel TR Kol

1818 Cawnte, CL L Dintuz Street Address (P.O. Box Number is Not Acceptable)

CYNH HAUQ—-—V

Al TrEFEE
r

City

Zip Code

FL

8. The above named entity 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 ttle If applicable

{NOTE: Registered Agent signature required when reinstating)

9. Capiial Contributions .

as Shown on record. .3‘ 3'}57‘ 3.5 ("

10. Amount of Capital Centributions
in FLORIDA to date.

S,3¥9,3

sh

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE Wi

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # Samuwet 6. #ills STREET ADDRESS
t
NAME JQ\@; C"*—"‘Jc"y e(uﬁ& ’D‘H\JQ.
STREET ADDRESS L 3L ¥EEYS
: CITY-ST-21F
ol Gy Anuan, F —y P 2\3/p0
DOCUMENT ¢ Conwin Hablhranw Fil(Cs STREET ADDRESS ST I B VR I e T f e uy ~
e /818 Covetry Clob Prive e S
STREET ADDRESS CITY-5T-2IP ‘“"63,-“ 1 4'“3."!__'-!1'393——'}113
P Lywn Have, FL TLEFF o i = Y= P SO i T
DOCUMENT #_ e e = STREET ADDRESS -~ e e o -
NAME '
STREET ADDRESS
CITY-S7-21P
CiTY-ST- 7P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-$T-2P
CITY-S1-21F ]
DOCUMENT # STREET ADDRESS
NAME »
STREET ADDRESS
% ITY-ST-21P
CITY-9/-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-21p
CITY-8T-2F ]

14. | hereby certify that the informaticn 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Parirer of the limited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: tégw/

A W/ﬂ Sarvel B . MiUs

J-rdforeso

Al o-265-3¢58

SIGNATUIV%AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Dayume Phone #

CR2E003 (9/99)



