LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # ®01000000450
1. Entity Name 02 HE\R 2‘ PH b 02

DO T R v CRETARY OF STATE
TACLARPSSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
00/ AN Dale Ma broj fooi1L N.Dale Mabr 272
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1
Suife  oup Suite als~
City & State City & State 4. FEI Number Applied For
%VM& F(" ‘ L pc‘ Ft 0?3'503 S"H 7 Not Applicable
Zip ountry Zip Co ntry " ) $8.75 Additional
33&( ? Jﬂf‘l‘éﬁf 5‘&1#( s 33(9 foo« ni 615’ J‘k&j 5. Certificate of Status Desired O Foe Requiredl

7 Name and Address of Current Registered Agent

" Tedd F. Wicknesr

0

e R A '“NQI‘WRI:F‘E i Al Stre/et ‘Address (P.O7Box NUMb&r 15 Not Acoé’ijlable) e

po/2 - Dale  Hab
IN THIS SPACE it e
City %_mm FL Zi;?3(3§dél€

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

Signature, typed or printed name of regisiéred agent and lille it applicabla. DATE

9. Capital Contributions R 10. Amount of Capitat Contributions & @ 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
a8 Shown on record, f g, 000 = in FLORIDA 10 date. 5,000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

14, I 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 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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes

< =~ ol F\Diduss,, VP g/e/n—— 513-205°0057

SIGNATURE: ____

SIGNATU‘E ANDTYPER IR B NAME OF SINNING CENERA] DPABTHNER n e Navhiima Phore 8

12, GENERAL PARTNER INFORMATION |
DocwENTY | PG T000053, 17 8 / {S STREET ADDRESS S
NAME Lersure 4 Recizodion Cbn§+u fouts | fnc. =
STREET ADDRESS Mabr e E '
CITY-51-2F Io:-‘:: paN F‘Da{§3uz; 97 CITY-ST-ZP SO0 16384E——7 |2
: . FL 32502 “—Diﬂg?'-—m B §

DOCLMENT £ rD}DOOﬂD 65149 -0 ; STREET ADDRESS FERE141.25  wha141.05 &
NAME (P et oas FDDA Sedvices Inc, °
STREEVADDRESS | jempez— ). Toeole Yhe iy S+c_215'" ITY-§T-7P
ON-SZP | “Tam pa . ELBS3C1€

JE— v T

_ DOGUMENTS | . _ PP -‘-7-—"'!—STHEFT”’"“F“' e ” =
NAME -
STREET ADDRESS

lcrv-ston_ | - . s — .@'S.T.'HP e “-DﬁOMNO.[wRETE-—“ i

DOCUMENT #
0 STHEET ADDRESS lN TH‘S SPACE
STREET ADDRESS CTY-ST-2

w | cimv-sr-zp -

o

&1 nocumenT # STREET ADDAESS

| NAME

S| sTeer anoress CITY-§1-2P

51 cnv-stap .

Y1 nocusenT 4, .

o ) SFREET ADDRESS

fi: NAME P

U | STREET ADRESS oITY-ST- 7P
CITY%_SI-‘EIP -




