o Lo e — —— -

2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  BO0000000390_"=,— FILEL |
1, Entity Nama N e EFE ED »
T S
FOXGLOVE SPECIALTY PRINTING L.P. 02 MAR 2 6‘ PH 3: 16
Principal Place of Business Mailing Address T,{?E‘LEFH];&RSE E!;JFFE B%IEA
1802 N CARSON ST 21301 TAMIAMI TR LAEOoLL,
SUITE 212 #320 PMB 225
CARSON CITY NV 89701 ESTERO FL 33928
2. pn‘ncipm Place of BUSITIBSS 3. Mailing Address ‘ !II“" “n |Im II.“ II“l IIm Ilm Ilm I“” ll’ll "“I “I“ ||" |||‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Appliad For
e a M?aw Not Appiicable
. . N q N
Zip Country Zip Country 5. Certificate of Status Dezsed O §8.75 Additional
ee Requirad
6. Name and Address of Current Reglstered Agent. . R N 7. Name and Address of New Registered Agent
Name
REICHOW, RICHARD D
Street Address (P.O. Box Number is Not Acceptable) | . -
| 0 TAMAMITR. e e ‘
#320 PMB 225 QOO 151 2359——1
ESTERO FL 33928 o B AR B
y ; pC -
I g e
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE —
. Signaltura, typed o printed nama cf registered agent and litle if applicable. DATE
8. Capital Contributions $0m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. as Shown on record. in FLORIDA to date. O SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATICN ADDRESS CHANGES ONLY -
DOGUMEnT # STREET ADDRESS ‘5-
N TONIM MANAGEMENT INC , | B PTIS 3
swmeer aporess | 1802 N CARSON ST SUITE 212 o512 g
orv-st-ze | CARSON CITY NV 89701 Y-St A_Meﬁ% i
DOCUMENT ¢ M ; . 8
NAME ! /588 E E[rg Ming, Rd S AT
STREET ADDRESS ay.S1-zp J
__| omstze AN  Segay  NU PPUF
DOCUMENT#  ~ - .- ‘ : ' ' Y
STREET ADDRESS
NAME
STREET ADDRESS Ty ST. 2P
CITY-ST-ZIP o . {W b .
DOCUMENT #
STREET ADDRESS
NAME
| STREET ADDRESS
CITY-5T-2IP
%- CITY-ST-2IP
_LJ\
Ty, DOCUMENTS STREET ADDRESS
& NAME
ﬁ STAEET ADDRESS
T CITY-ST-21P
3| cmy-sr-zp
u
gl | DOCUMENTS STREET ADDRESS
_E NAME
| STREET ADDRESS CITY-S$T-2IP
oirf-sT-2P* H T

144 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am & General Partner of the limited parinership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

ARD o 3/afor 9y 485 ébdy

SIGNING GENERAL PARTNER, Data Daytime Phons #




