2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000259
. Entity Name F \ LE_D
DAYTONA BEACH MOTOR SPORTS PARK LIMITED PARTNERS o1 i 29 M9 3'?
Principal Place of Business Mailing Address SECRET FKRS\{EEFF?O%ISA
20t FENTRUSS BLVD. SPEED PARK TALLARASSES
DAYTONA BEACH FL 32114 10555 E. FIRESTONE BLYD :
NORWALK CA 90650
— S— 1O A
Suite, Apt. #, olc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3339505 Not Applicable
Zip . Couniry Zip Cot{n:ry 5. Certificate of Status Desired O ??e:?q Sgedci'ﬁanal
6. IName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H:ARMSfﬂbNG,:WEUAM T T T T s e Street Address (P.O. Box N;Ime;‘! is Nm Ac.ceptable)
210 S. BEACH ST, SUITE 200
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above nared enlity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when réinstating) DATE
9. Capital Contributions . ) 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $594.00 in FLORIDA to 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.

LLLIEL0O

av

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
. =}
DOCUMENT # [M96000W0233 STREET ADDRESS =
NAME DAYTONA BEACH MOTOR SPORTS PARK L.L.C. Y
EIT::E;:DE?:ESS 10555 EAST FIRESTONE BLVD. CTY-S7-2P SO00DoEII07FES——49 |8
VALK CA 90850 ={2 /0 S0 =R ] 2T &
NORW st AT it 2 x
:E'(;léMENH STREET ADDRESS #a9%141.20  #¥¥$141.25 (O
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP _
DOCUMENT #
STREET ADDRESS
NAME i
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP —
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-$1-7p
OITY-ST-2P _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS mY-§T-2P
cmy-st-zp | f e
DOCUMENT# 1
CUMENT# o STREET ADDRESS
NAME N
STREET ADORESS [ CITY-ST-2IP
CITY-ST-2P _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the infgrmation
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 of the limited partnership or
the receiver or trustee empowered 1o gxecute this report as required by Chapter 620, Florida Statutes

. D p g,
SOZURED Popue, e o oy P9,

HD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daw Daytime Phone #

SIGNATURE:




