___

2002 UNIFORM BUSINESS REPORT (UER)

| T
DOCUMENT #  A99000002183 . LF
1. Entity Name ‘ 3_>|
PANAMA PARADISE LIMITED FILED
Principal Place of Business Mailing Address ‘02 APR 23 AM EU 32
1818 COUNTRY CLUB DRIVE 1818 COUNTRY CLUB DRIVE alvivk ‘
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 T%XEL%%EH%ASRS\%EFF%B%?DEA
S —— — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. , DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ' ] Agblied For
" 59-3613922 ot Applcadle
Zip Country Zip Country | §. Cenrtificate of Status Desired O feae-ggq 3?:;““3'
6. Name;c; Ad:lress of Current H;g_fsmréd Agent— — — T 7. Name and Address of New Registered Agent T =
Nameg
Mlu's' SAMUEL B Strest Address (P.O. Box Number is Not Acceptable)
1818 COUNTRY CLUB DRIVE
LYNN HAVEN FL 32444
City FL 2ip Code

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

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicabla. DATE

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 partner.

9, Capital Contributions $5 149.536.00 10, Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
349,53 £345 536

12, GENERAL PARTNER INFORMATION 13. ‘ ADDRESS CHANGES ONLY
DOCUMENT # &
STREET ADDRESS -
NANE MILLS, SAMUEL B ‘ 2
st ooeess | 1818 COUNTRY CLUB DRIVE o g
CITY-5T-ZP LYNN HAVEN FL 32444 &
DOCUMENT # < r lJLJL.Il.J'-"a:;.:iEJ_- TS0 7= |5
STREET ADDRESS YWl Vi e W o
N MILLS, CONNIE HARMAN ‘ D4s23/02--01016--011
staeer noress | 1818 COUNTRY CLUB DRIVE S SeReca TR
CITY-ST-ZP LYNN HAVEN FL 32444
DOCUMENT #
T s JCSTREETADDRESS. | o
NAMEM — == ST = s R = STREET ADDR: = W e e e R T e 2 - e ==
STREET ADDRESS 1
CRY-ST-717
CITY-ST-21P ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS \
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT #
STAEET AODRESS
NAME ‘
STREET ADDRESS
CHTY-ST-2IF
CITY-5T-21P ‘
# DOCUMENT # STREET ADDRESS
= NAME
1 STREET ADDRESS CTY-sT-7P '
" ciry-sr-zp T

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd 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 empowered to execute this report as required by Chapter 620, Florida Statutes

Iy

SIGNATURE: 525108 CRI B8 /] ///ﬂ Y-t2z-0T fso-z0S- |

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING GENERAL PARTNER v '/ Date Daytma Phons ¥ 2 ){ [~




