2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B93000000421

1, Entity Narme TR

ESPRIT CHEMICAL COMPANY, LIMITED PARTNERSHIP Bivie A e
wlas l|-.f‘\|:!_ J
30

Principal Place of Business Mailing Address ﬂG m.’i‘- 2 { ﬂH 3: O 5
7680 MATOAKA ROAD 7680 MATOAKA ROAD
SARASOTA FL 34243 SARASOTA FL 342433301 \4)(
2. Principa) Place of Business 3. Mai]]ng Address i , 'llnl‘ llll 'llll m” Ilm ll“' ""l Ilm 'lm |Im ""I ""l “I, l'll

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

04'3202341 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8‘75 A..dditional
Fee Required
8. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City F L Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office o registered agent, ot bath, in the State of Florida,
SIGNATURE
Signature, typed or printedd nama of registarad agent and ttla if applicable. (NOTE- Registerad Agent signalure requirad when remnstating) DATE

9. Capital Contributions $4 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA 10 date. 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 Pa. ADDRESS CHANGES ONLY
pocuments | F93000004433
STREET ADDRESS
NAME ESPRIT CHEMICAL CORP.
sTrReeT ADoReSs | 7680 MATOAKA RD. N
arv-st-zp | SARASOTA FL 34243
DOCLIMENT # _
STREET ADDRESS QIR 1532—2
NAE ':'I:"_" ratadl L} E‘n.'ﬁr?‘ 1"':1!‘\1::!’_‘; !’w‘;EJ_E
STREET ADDRESS UTOT - AT .
oTY-ST-2P GITY-T- 2P wkk141, 25 #e%l4]1.25
DOCUMENT#
NAVE STREETADDRESS
STREET ADDRESS
CmY-ST-71P
CIY-ST-2P
DOCUMENT# STREET ADDRESS
NAVE
STREET CTY-ST-2P
GO0y -ST- 2 8-
DOCUNENT # STREET ADDRESS
NAVE
- ST CITY-5T-2P
CiVY-ST-2p
* DOCUMENT #
NAME
STREET ADORESS O S
EITY-ST-2P -

14, | hersby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under cathy; that | am a General Partner of the limited partnership o
the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes

K’ME C// 7/ R~ §T - S 7

\aﬁumfns ANDTYPED OR vnum-?)( )l! OF SIGHNG GENERAL PARTNER Dayurte Phone #

SIGNATURE:

v

APAEAAR Y



