2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B93000000012 FILED

1. Entity Name

CP SECURITY, LTD. Q0 JUL 28 AMi0:58

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLM" ASSET. FLLORIDA
2500-NORTH-FRAIL. STE. #28 2500-NORTH.TRAIL. STE. 28¢
NAPLES FL 9894(r NAPLES FL 38545

2. Principal Place of Business

7000 N.-Thahadni “TRA L

3. Mailing Address
F

T OB

Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. ZJZ. ij_

City & State City & State 4. FEl Number Applied For
650348843 Not Appiicable
Zip Country Zip Country . . 33.75 Additional
\6[.]_‘ O-b \61..“ 0‘6 5. Cerlificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENT, WALTER L Street Acddress (P.O. Box Number is Not Acceptable)

2500 NORTH-TRAl:-STE. £22

NAPLES FL 33949 2P0 N.-Thdipan-TRML, &1 . 27

City FL Zip Cod\%'haf)

8. The above named‘z\j s its this statemenit for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A,
Sigrature, typed or pRrted ram of registered agent and fila if appitable. {NOTE: Registerad Ageni signature raguired when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions . y 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $4’640’m0'm in FLCRIDA to date. 2' 72"}' 42] SEE REVEASE 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

DOGUMENT # P40399
HAME BENT & ASSOCIATES, INC. smeeraonness | E5265 SOSTH  UEMHWO0P FRVE

STREET ADDRESS | 296 ROCKHILL COURT i _/2 M@ @_{.
orv-st2 | MARCO ISLAND FL 33937 e | Mekeo , L IHS

DocuMenT ¢ | F95000003856
NAVE WEST BOCA SECURITY, INC. smeeraooress | OME. N AN OTREET

CR2E003 (5/00)

STREET ADDRESS | § WEST THIRD ST. an

CITY-ST-2F COUDERSPORT PA 16918 cinv-st-2p COUVW ’ 013( 1@‘?!5
DOCUMENT # N

NAME

STREET ADDRESS

STREET ADDRESS

CITY-5T-2P Giry-st-2ip 'FF 35%, =Y

D NT 4 o
N:;EME STREET ADDRESS LF LfC@ '
STREET ADDRESS .

S , CITY-ST-2IP Cooa=a==54al a3Hg——>=

o =70 A== adi--012

zg;LEJMEN” STREET ADDRESS i F;. &h ’**1'*':13':'. 25
STREET ADDRESS |
. CITY-ST-2IP

ITY-ST-2P

ONCUMENT #

. STREET ADDRESS

NAME

STREET ADDRESS R

CITY-S1- 2P T

14, | hereby certity that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true afid accurgte 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 trustea empowergdl to exgdute this report as gguired by Chapgter 620, Flarida Statutes

genf Y450 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNERA Data Daytme Phone #

SIGNATURE:




