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L e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B93000000306

1. Entity Name

EIC-FLORIDA lli, LIMITED PARTNERSHIP FiLEp

D2y py g

Principal Place of Business Mailing Address )
111 E. WAYNE ST.. STE, 500 111 E. WAYNE ST.. STE. 500 TASLECRE TARY OF -
FORT WAYNE IN 46602 FORT WAYNE IN 46802-2603 LAHASS FE 3
2. Principal Place of Business 3. Mailing Address H"“Il ‘||| ll‘“ “M ll'" "m "I”m" m" I||||||“I ||}|| ||” ‘|||
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
35-1892855 .
Zip Country Zip Country 5. Certficato of Status Desied P §8.75 Additional
. ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e —— et n —_—— - —— - 1 - Lo R S e oz o~ - - — e e - el L
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 printad name ot ragistered agant and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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

nocumenT# | BO7000000694 '

vk EIG FL, LIMITED PARTNERSHIP FIRETIRES _ _
STREETADDRESS | 111 E. WAYNE STREET, SUITE 500 oTY-§T-2P HOuuZ1 151 Sfa“j— f
orv-s1-2¢ | FORT WAYNE IN 46802 -02/01/00--01057--021
DOCUMENT # 22 B IMTANNEF 229 I RYE
e STREET ADDRESS

STREET ADDRESS

aTv-ST.2P orTY-§T-2P

NAME ’ - : R - e e "‘STR&TMS% - = 2 e — e =t -

STREET ADDRESS | ~. ,

CITY-ST-2P o7z (\N\ /

mm' STREET ADDRESS

STREET ADDRESS ~N

avam | - . . CITY-ST-2P

ﬁuem e STREET ADORESS

SRETAODRESS | T~ ¢

oy 5r-28 G- 5T-2P

DOGUMENT #

g STREET ADDRESS

STREET ADDRESS

o126 orTY-SE-2P

14. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cemfy that the |nformauon
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 oi s e s
the receiver or trustee emﬁww red tc‘) execute th AS ort as reqmred by Chapter 620, Florida Statutes

ile da | EiG

& ‘Lm\rit . F’I' FL, Lin Parfrarsiip,
Hugeno pcmhw T orc v af pour-tnds; by ¥
SIGNATURE: SIG /a4 *ﬂ 7 Lehs ln?ski) (214) 420 ~UTO|

SIGNATURE AND TYPED OR PRINTED um# szcuma GENERAL PARTNER &QX eAar Q I Cale Dayume Phane 4

- QQ.?;\LJ’er



