20Q3-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narng

gaq -a\gl

.Pﬂl‘\‘l@?{e_$}\,‘.? 902, LTD.

"

FILED

t

Principal Place of Business

2%, /?e’,wé./itq, de Cuin ﬁfvc’ ,
7n mpa, FL

Mailing Address

57 Fedfens 60.«.;,

Soo! y3if sf. mMoath
=
33709

01 AL25 M| AT
SECRETARY OF STATE

, TALLAHASSEE, FLORIDA

2. Principal Place of Business

7702 Rep,d )i de Coba Auc -

3. Mailing Address

$00) Yyh S}, pentl

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & St;% 4. FEI Number L~Pplied For
P ™Meq FZ—- S} Wi ')LQLSA LAY /FL:"’;?"? Not Applicabie
Zip o Couniry Zip “Courtry o ‘ \ $8.75 Additional
3}’63? Osﬂ_ 3370? 0S4 5. Cerlificate of Status Desired j ] Fee Required
" 6. Name and Address of Current Registered Agent — T —— - " 7.-Name and Address of New Registered Agent-— — .
Name )

ﬂ”ﬂﬂéw R tieBBar

Sfootnow, L. L0038t [shime)

o0/ 4948 s4. oz 7 A

Street Address (P.O. Box Number is Not Acceptable) 7
oo/ Mo S1. (wew )

57. /%74%5;50/2 FL_ 3325

c _5/.}‘?@;5&-7, Ay Z3aBL | 5% 9

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE /& M.._Q;LAA_ . 7/&/0 /
- Signature, typed or printed name of registerad agent and title it applicable, {NQTE: Registered Agent signature required when reinstating) ! DATE
9. Capital Contributions L3 10. Amount of Capital Contribytions - 41, MAKE cHECK;PAYABLE TO DEPT. OF STATE
as Shown on record. {15,500 in FLORIDA to date. A ,500 SEE REVERSE SIDE FOR FEE INFORMATION

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THISOFFICE.

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

12. GENERAL PARTNER INFORMATION 13. ACDRESS CHANGES ONLY
BOGUMENT #
. STREET ADDRESS g P4
NAME C Ane Hovse &Pf";wyf Te. S0/ wefh St e
STREETADDRESS |y 40 4
otl Sf. Morth CITY-ST-2IP
CITY-ST-2IP S rfenshon, £L 22207 S Z"?é’&j/u’q, ~L 3o
DOCUMENT ¢ 7 e
NANE STREET ADDRESS OO SIS ——0
STREET ADDRESS - A LA ==
CITY-ST-2P Gi-st-z 1N, 00 sEek]97, 25
DOCUMENT £ -~ — 1. . _ i
STREET ADDRESS - : | oo
NAME
STREET ADDRESS
CITY-$1-2P CITY-ST-Z1P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADORESS R
CITY-ST-2P -St-
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-ZiP ony-St-2
“DOCUMERS
\._.-«E%‘:"" STREET ADDRESS
NAME 3
STREET ADIRESS CITY-ST-21 '
CITY-ST-2IP i )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/). 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 Piarmer of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter

SIGNATURE:

PN |

620, Florida Statutes

727, 5. 79428

2ty

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

CR2E003 (11/00)



