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. .LIMITED PARTNERSHIP
FORM BUSINESS REPORT (U

)

L ,J‘\ id %JI i“‘ & j“
‘<. ARD
BR) FILED

DOCUMENT # 501000000424 5wy 28 Ph 339
1. Entity Name {12 Hat -
ath
ceps TARY OF Simis
- SECRLEAN v r L ORIDA
TRAILS-HARRIS STREET, LTD. mLL,ﬁ\.HASSEL' F
2. .Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
1640 S. Sepuly 308 Post Office Box 25991 -
Suite, Apt'#, etc™ - Suite, Apt. 4, etc. . DUE BY MAY 1
LosAngeles, CA_ 90025 LesAngeles,—CA 90025 .
City & State Cily & State 7 FE) Numper Applied For
= ——— — === e A %QA@QQ—&E}& === Not-Applicable|===
e e |5 conacorsuspesies (7 $8.75 Addional
' 7. Name and Address of Curraﬁt Registered Ag;nt — T
' Name
i BQWNQT_WPITI:” : N corporation Service Company—— |
. LY B ™ Street E&H’mss(hdf ox-NUMBer is N’o‘f’AcceE‘f&‘l‘Sfeﬁy
IN TH'S SPACE 1201 Hays Street
Cit Zip Cod
IyTallahassee FL 52%%1

SIGNATURE

8. The abiove named entity submits this statsmer:t for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and titls if applicable.

DATE

9. Capital Contribulions
as Shown on record.

5,000

10. Amount of Capital Contributions
in FLORIDA to date.

5.,.000

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
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 |
DOCUMENT # : =
F01000006341 STREET ADDRESS S
NAME iy T 164 . g <
smeeraooress |[F@CLific Equities Group, Inc. O &._Sepulveda Blyd #308 o
CTY-57-2P “r-s-F - 1Los Angeles, CA 90 025 2
-, — — i, L
DOCUMENT # STREET ADDRESS D l__!,j I:lug l:l —? ? g 1 I__' —— 1 E
NANE e o I B ORI A2 --0107 =007 9.
N ! et e e T s g e et e ermmenreory
STRELT ADTRESS- = CATY-ST-2IP ' TOEERRESR DT EEERRT TR
—_CJ_T!;_ST;I_P;:_— o SR e e e e T e e S o e o= [ . e T e S PR S, s M 2 e AR e . S, LA,
DOCUMENT SREET ADORESS '
NAME p
STREET ADDRESS -
_CITY-ST-2Ip . s B, | Lov-st ze s DO,«_;N‘OT_M_«_WRIT._E Aot
DOCUMENT # '
e STEET 00RESS IN THIS SPACE
STREET ADDRESS
TSt 2 . CIrY-57-7P
DOCUMENT # _
NME STREET ADDRESS. |- D*:":":!LJEE??S 10——1
STREE] ADDRESS OB —=1T071 -5
cmyST-zP oimY-ST-28 B0 S0 kekS2 | 50
| DOCUMENT# - STREET ADDRESS
NAME
STREET ADDRESS ..
CITY-ST-2P GIFy-$1-2P

14. | hereby certify 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 information

indicated on this report is true and
the receiver or trustee empowered

SIGNATURE: L ]

curate and that my sigrature shall have the same legai effect as if made under oath: that | am a General Partner of theplimited partnership or
execute this report as required by Chapter'620, Florida Statutes

//\Wm\?m eV

Al
47115300

Bl AN L B AL Tt Pt metttrer Dt e o e——




