: 2001°UNIFORM BUSINESS REPORT (UBR)

I - - . ¥
DOCUMENT #  B93000080582 .. =, " - aed e LA
iy ; S o GECRETAR OHS
CEVITY HRP 4L - ViEion OF CORPORAT (O 7
i, AW10: 01
Principal Place of Business Mailing Address D ‘ . UCT Ll hﬂ ‘ ‘
600 301 BLVD WEST 600 301 BLVD WEST
TAX DEPARTMENT TAX DEPARTMENT
BRADENTON FL 34205 BRADENTCN FL 34205
I S 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0475467 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O ?g'gs’ql‘:g;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e L el B S U Narn_e’ L P — e _ - — it i o s
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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, typed or primted nama of registerad agen and title f applicabla.

{NOTE. Registared Agent signature required whan reinstating)

DATE

9. Capita! Contributions
. .-as Shown on record.

$262,000.00

10. Amount of Capital Coniribylions ey
in FLORIDA to date. ﬁ(ﬂ o, 0C0). CD

11. MAKE CHECK PAYABLE 7O DEPT.OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED-AND ACTIVE WITHTHIS OFFICE. L
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
DOCUMINTH | Iy 90 020CH7 7} STREET ADDRESS
STAFF . 2epsivé LLL.,
:T“YEE; TADZ'IJ:ESS 600 301 BLVD WEST GITY-ST-2P

ST BRADENTON FL. 34205
DUCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS =~uiN - -
ST A CITY-ST-2P EDO00494437s16———2

! oo i 3 TG Wk I e O L L
— LS Ll Ay py Y I Oy e I.J(_.C.
" STREET ADDRESS #EERSTE, TS AReeb2E 25
R e B s e
TY-ST-2P A5

CITY-ST-2P -8 e # b,
DOCUMENT ¢ ' STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-ZP
Y. ST-2P -

M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-S7-2IP -~
DQCUMENT # STREET ADDRESS
NAME
STREET ARDRESS CITY-§T-7IP
CITY-5T-21P -

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. f further cerlify 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 cath; that | am a General Partner of the limited partnership or

the recaiver or trustee empowered 1o execute this report as reguired by Chapter 620, Florida Statutes
CRUANNIAZ DL N .
if i|A‘.k[|E AT r L
SIGNATURE: _ —SCANAETIER A i Tee - Suatvws s

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING GENERAL PARTNER

s

Y2 /fog

Date

Y AR T TR 7

Daytime Phone #

4v  S90L100

CR2E003 (11/00)




