STAPLE CHECK HERE

LIMITED PARTNERSHIP
UNIFORM BUSIMESS REPORT (UBR)

DOCUMENT # A 4900cce z2e ™ FILED
//;u27 i PIAE L ", , 772 2005 HAY -5 PH 12: 05
Fanity LisfoTED P»ff?;"ffi'Zf‘-ﬁ(
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE
2. Frincipal Place of Busmess 3. Mailing Address ‘ DO NOT WRITE IN THIS SPACE
AR /—/:41{»1/4« IFE | Ta4E — .
Suite, Apt. #, etc. Suite, Apt. #, etc. )
ﬂ' — 5__ © DUE? BY MAY 1
City & State City & State 4. FEI Number Applied For
ﬁg,f‘;«.} e, ﬁ/ TAHLT I S5 Not Applicable
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7. Name and Address of Current Registered Agent

Name

T DO NOT WRFFE ' ™" T77[ Street Address (P.O. Box Number is Not Acceptabla)
IN THIS SPACE

City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. lyped o prnted name of registered agant and ttle it applicable. BATE
9. Capital Contributions 10. Amount of Capital Contributions | 11. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
asShownonrecord,. /7 @ Lo inFLORIDAto date. 4~2%2 gre<D . 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,

12, GENERAL PARTNER INFORMATION

CR2E003B (12/02)
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NAME
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CITY-ST-2IP .
DOCUMENT #
! STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-7P
CITY-ST-ZiR:

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(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 iegal effecl as if made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee empo redloexecutethlsreportasreqwredbyChaptersz Flgrda Statutes
é? _ e
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SIGNATURE:

SIGHATURE AN JYPED OR PRINYED NAME OF SISNING G!N'EEAL PA Date Daytme Phong #



