alAalFLc LAEL.y RERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B01000000167
1. Entity Name F ILE D
tAMONDA MAﬂAGEMENT FAMILY UMITED PARTNERSHIP 02 FER -4 PH 3: 40
Principal Place of Business Mailing Address c; £ C P ET‘%&E g‘] FFETAEEA
105 EAST ROBINSON STREET. SUITE 222 105 EAST ROBINSON STREET. SUITE 222 TALLAKAGS CR
ORLANDO FL 32001 . ORLANDO FL 32801
I N IERATRARAT AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State . 4. FEI Numbe.r Applied For
_ KRB~ OARORSN Not Appl cable
ap - Country Zip Country 5. Certificate of Status Desired O g:; ;esq L.:;i:éuonal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
T Name =~ ST - T
LAMONDA’ C. KEITH Street Address (P.Q. Box Number is Not Acceptable)
105 EAST ROBINSON STREET, SUITE 222
ORLANDO FL 32801
City FL Zip Coce

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 Flotida.

SIGMATURE
Signeture, typed or printed name of registered agent and title if applicable. . DATE .
9 Capital Contributions $5 Om mo m 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
¥i’as Shown on record. ! in FLORIDA to date. ) SEE REVERSE SIDE FOR FEE INFORMATION |
FERIY UL .'’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
DOCUMENT # F01000002447 THEET ADDRESS
nmer” ", | DIVERSE WORLD ENTRERPRISES, INC.
sTreeT aoDmess | 5300 WEST SAHARA AVE., SUITE 101 orv-st.ap
CITY-5T-2P LAS VEGAS NV 89102 A
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . s . ——x g
, CTY-ST-2P SO0On4d49] 167E——1
CITY-ST-21P TN A Rl y b ey F Yy g B 1 7
. - - B I e = = o0 il ¢ ¢ o
STREET ADDRESS CITY-ST-2P
CITY-81-21°
F'l
,
I:)Ot;lJH!F“""{! ! STREET ADDRESS
NAME -
STREET #EDRESS
CITY-ST-2IF
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-S1-21P
CITY-ST-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-IP
OITY-ST-2P =
14. | hereby certify 1hat the intormation sppti this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and #ccurdt h vy 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 trustee empower is#port as required by Ch 20, Florida Statutes

SIGNATURE: _/

JATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date [ Daytime Phane ¥

e
JRAE REQUIRED |feafoa_4p3.557 o

CRZEGQ3 (9/01)



