 LIMITED PARTNERS'HIP . L
UNIFORM BUSINESS REPORT (UBR)

(*

DOCUMENT # B 00000000096
1. Entity Name 02 \j!\j‘}.é FO hﬁ EB; {}7

P\,Raumd Partners LP, L1d.

BETARY OF STAIE
iitLLLJAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

Ti al Plage of Business 3. Mailing Address DO NOT WRITE N THIS SPACE

_%;Mdm ﬁmpwut SAME .
t Suite, Apt. #, elc. :
y DUE BY MAY 1

‘I‘H &' Flaglee Devie, Stello] € | & |

CJty St City & State 4. FEI Number Applied For

it Bl Beach, FL |- e
g 340 I Country Zip 44 ountry 5. Certificate of Status Desired m ?eae zesq lﬁ:’:d'“""a'

7. Name and Address of Current Registered Agent

“"Wilham A.Shewalce

i N~WD0“*NOT~WRIIEWW ‘Streeth?P%e pq;mber 2 Foane) S{;;IZ[)D'E

IN THIS SPACE o

“West Polm Beach FL | X%40|

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

SIGNATURE

Signature, lyped or printed name of ragisiared agent and title if applicable DATE
9, Capital Contributicns 3 - 10. Amount of Capital Contributions - 11, MAKE CHECK PAYABLE TD DEPT.OF STATE
as Shown on record. DD in FLORIDA to dale. 30 D $EE 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.

CR2E003B (12/01)

12. GENERAL PARTNER INFORMATION
vcven s |V 0O00 000D b 'q STREET ADDRESS
NANE %‘g&ld &P LL -
steeT aooeess (1777 & F‘“ﬁ len a'-" ¢, Sui fe lloI€ CITY-ST-2IP
vz west PaleBeanh, FL 32401
DOCUMENT # STREET ADDRESS
__NAME A ) _ I [N R e f e o »--"--~ L -
STREET ADDAESS ' , l:ll lI:ll o= E""l!_':_:lf:i '-_*'--"-- el
CITY-ST-2P Grv-st-zp -1l a" -:{Fi %E’“ﬂ Iy '";'.:'ﬂnr
DOCUMENT # STREET ADDRESS
NAME

o S 1% I .‘.ﬁ__D.o_.hNOLWR.IIEW.,. e

DOCUMENT
STRET O0AESS IN S SPACE
o THI
STREET ADDRESS
CITY-ST-219 '
CITY-5T-2IP .
MEN ‘ ' l
DOCUMENT # STREET ADDRESS {) /[:(W'W
PAME i - L
“STREET ADDRESS ! , ) |
. CITY-ST-ZIP
Jomy-sT-zp :
DOCUMENT ¢ -
STREET ADDRESS
NAME
STREET ADDRESS
Cy-S1-28P
CITY-ST-2IP

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl 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 trustea empowsared to Pecuret |s report as required b hapl r 620, Fl nda StatutesP
Eam‘ paQ &bj ﬁop&d:fs /NG '(-S md:ua.jat.

SIGNATURE: :"-p , ] Y-26-02. /56/,)1&3"3777




