2001 UNIFORM BUSINESS REPORT (UBR)

L8100

1. Entity Name ‘?1
" CHRISTINE REICHOW - ARTIST L.P. F ”.. E D
Principal Place of Business Mailing Address 01 L JAN 25 PM '2. h 8
21301 TAMIAMI TRAIL 21301 TAMIAMI TRAIL '
#320 PMB 225 #320 PMB 225 SEQRETARY OF STATE
ESTERO FL 33928 ESTERO FL 33928 TALLAH ﬂsﬂﬂlﬂ mmﬂ'm n
2. Principal Place of Business 3. Mailing Address H m Ilm "m IIH”I'” IMI l”]l Illl’ |||’ ||||
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number : Applied For
ﬁ‘ ~ a7 (} JEAd Not Applicable
Zp Country 2l Country §. Cerlificate of Status Deswed O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . - . N . Name - ]
REICHOW, RIC DD Street Address (P.O. Box Number is Not Acceptable)
21301 TAMIAMI TRAIL
#320 PMB 225 .
ESTERO FL 33928 City FL | ZirCode
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
Signalure, typed or printed name of registered agant and iitie if applicable. {NQOTE: Registered Agant signature required when reinstating} DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
pocuMeNT ¢ FOOO00005584 : , g
STREET ADDRESS | ==
v TONIN MANAGEMENT, INC. /SO E. Flamnys R Suit< sxy =4
sthee? aonaess (1802 N CARSON ST SUITE 212 N v 2
crv-s1-2p  {CARSON CITY NV 89201 Aay egey  x0 Fg/ 9 g
DOCUMENT # 4 i
STREET ADDRESS ©
NAME
STREET ADDRESS - o ldI:-l:!.a___-"'_S'“—“!—-_D
CTY-ST-20P Y- ST-zP =01/30/01 011 170115
HFFEF T
DOCUMENT # - STREET ADDRESS o R4 25
NAME - - T =
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
WCUMENT #
STREET ADDRESS
NAME
SI'REET ADDRESS
CITY-ST-2IP
C'(I'Y §T- ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-ZiP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
-| CITY-ST-7iP

4 I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatian
‘ “indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | arn a General Partner of the limited partnership ar

the receiver or trustee empowered to executa this report as regiired by Chapter 620, Fiol |da Statul ﬂ:ﬂ

SIGNATURE: 727! n{\ﬁ?“r‘” P vﬁzﬁ“é‘?@/aup Lo e e ﬂn R R

SIGNATURE AND TYPED OR FRINTED NAME OF SﬂNING GENERAL PARTNER Daytima Phone #




