2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # © 44 0ocococcocas®

1. Entity Name
B\ Pedershurg Flonda Bowt Lalsd Factrecsip 'F!li_ED

R 23 P12 3B

Principal Place of Business Mailing Address UT
‘/o Psnlocd Flrancial (of poraon 1180 Daltes P‘i_:;:\ PRETAR ¥ OF STATE
DD SECHE A¥
Rl SN : .SSEE, FLORIDA
33; = ' C PDawva s ™ “?SQ?OI“LL:‘H R
SA. a-kt‘bhu.rs FL 233701 ~%343 :
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
(S - O507% 0o Not Applicable
2i C i iti
? ountry Zp Country 5. Centificate of Status Desired 0 $8‘.75 Addltlonal
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent

~ —— = —— = = = —

Name

e PrewHL- “Wavy (os potewon SL.,'o\f LOGRY ¥
Streat Address (P.O. Box Number is Not Acceptable)

V300 \ags Dieet, Sde OS5
Ta\la hessee FL 20301

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 printed name of registared agent and Litle if appheable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYASLE TO DEPT. OF STATE
asShownonrecord.  fo 3 bl 437 in FLORIDA to date. b dbbbd3? SEE REVERSE SIDE FOR FEE INFORMATION
777 T AGENERAL 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
DOCUMENT¢ € AN cocop 2BO»-
~ STREET ADDRESS
NAME Fuos Flotida Bokes (-or.g <
STREETADDRESS | (v B0 Decla s  P¥ocoy, dde SOO J—_—
CITY-ST-2P Doilas T  ?Sivo
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS _ 4 —
cimv-gT- 2p sty SOO004 1 522125
RS ey Armd l"ji Py o Vpa) P T | el
DOCUMENT 4 - ] [SPerg TN _1___ ALLEL L=l ® 2 2= N
M7 | STREETADEAESS . T RRENSZ0. 25 NS5, 25
STREET ADDRESS A
CITY-ST-21P i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2iP
DOCUMENT #
STAEET ADDRESS
NAME
STREZT ADDRESS
. CITY-ST-ZP
CITY-$T-2P
DUMENT #
STREET ADDRESS
NME
STREET ADDRESS
CITY-ST-ZIP CirY-St-2p

14. | hereby certify that ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 10 execute this regort as required by Chapter 620, Florida Statutes

3-3p-0i G723 228-%3 52

S-IQNATU AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phane #

SIGNATURE:

CR2EGO3 (11/00)



