LIMITED PARTNERSHIP

UNIFCRM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

T # B9SO0000%57

FILED

02 MAY |3 PH 2: 53
SECRETARY OF STATE

STt Hopches 1P .
‘DO NOT WRITE IN THIS SPACE|

&

TALLAHASSEE, FLORIDA

2. Principal Flace of Business

=0 Wt At

T3 Mdl’l‘\“/\ddl(}b‘: "

B0 NOT WRITE IN THIS SPACE

Suie. Apl ¥, elc.

Sulte., Apt. #, et

el e

Dok C+

City & State

Anplied F

Nol Applicabie

Zin Caurary Zip Courilry e . $8B.75 Additional
. Certificate of Status Desiroc i .
Q 100/ M 6 5. Cerificate of Staws Desied L1 oS B0
A T : 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

NRET- SERINCES INLC..

Sreelr Address (PO, Box Number is Not Acoer ‘LE!I.)‘"‘)

IN THIS SPACE

2 T ot Jee

_.1y

Tallaha sse

FL

8. The above named entity submits this statemeant for te purpose of changing iLs registered oFﬁce or reglistered agent, of both, in the State of Florida,

SIGNATURE

Slanaue, Lypedd o privee narss of rglsarad agent aed e F apsticadlo.

DATE

8. Capital Conribution:
as Shown on record

10. Amount of Capital Contributions
in FLORIDA 10 date.

C&. Dl

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 f;led to change a general partner,

12. GENERAL PARTNER INFORMATION i
DOCUREAT # ) E’m - A . §
MM‘{ ~ ) Lblﬂtlrd y AT w SIREET ADDRESS

3 A - . +

STREET ADGRESS
CHY-81-2ir

Tl WESe Ty A»VC,

CETY 577

g”

FOOO0SEEA20 7= =11
 CDB/3/02-)1004--0115

DOCUMENT #
NARIE

STREET AGIHESS
CliY-51-21p

Cendode, c4 170, it

k141,25 *H*Hl.b S

Y577

DOCUMENT #
RARE

STREET ADLRESS
CIFY-5T- 40

sTReET Andise |

Y -SEaE

.foNOTVWﬂTE, o

DOCUMENT - i . P :
- p— N THIS SPACE |
NARIE . - W B k i
SIREET ADLRESS s ’ o i
WE CHY S ;
CIY-S1- 2P §
DOCUSENT # L
- SIREET ADDRESS {
AR . . H

4 : £ :
STREET ADURESS : ' = :
- ‘ CEYRSTa N N
{Iy-st-2e R i
DBOCUMENT # . }
o STREET ADDRESS ¢ {
HAME :
STRFET ABIRESS - ;
R LIy ST- 4 . f

14. I heteby cemly thal the Infarmation supplied with this filtng does not qualify for 1he Bxen pl on Stats f' In Secrion 110,073}, Fiorida Statutes. | further certify that the mformation

indicaled on this re

SIGNATURE:

aft 5 lrug and accurate andt that my Signature shall nave e same egal

as if macle under oath; that | am & Generai Partner of the limited parnership o
the receiver o ustes empowereds 1o execute tis report as required by Chapter 620, Florida Staty J'(’“

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GENEHAL PARTNER

U[l@hﬁ/c/%b%té MAY ¢ 2 2007

{'-*15) a%ouao

s




