~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Nameé

Bon DOOOO OO 4ip

Fﬁ{rml ‘T’EACE PARTNERS LimTED FPACITIERSHIP

Principal Place of Business

QDI 5, PAYSHOLE DIUE
MiAmt , AL 33133- Ll /

Mailing Address

R0/ 5, BAYSHDEE DRIVE
MIANE, FL 33133444/

2. Principal Place of Business

R0 D WEST L00P 5duTH

3. Mailing Address

1300 WEST LONHE SOUTH

Suite, Apt. 4, elc.

Suite. Apt. #, etc.

FILED
00 HAY -8 PH & 26

- SECRETARY-OF STATE
S ACSEE P oRDA

DO NQT WRITE IN THIS SPACE

sume §50 Su)7E 850
City & Siate City & State 4. FEI Number Applied For
SO X HOLISTDH 7X Flo- 053454 ot Aogicae
Zip Country Zip Country " i $8.75 additianal
- 7 ) 9 - S 770 ;.7 5. Certificale of Siatus Desired O Fee Required
6 Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
T “'Name ) : -

AT CORAEATION SNSTEM

00 PrE 15¢AaND RDAO
DLANTANON, FL 33324 Cy

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

FL

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 ot registerad agent ard tite It appiicabie. INOTE: Registered Agent signatre required whan reinstating)

9. Capital Contributions 10. Amount of Capital Contributions- - -

as Shown on recard. 3,907 713‘ in FLORIDA to date. 3‘, 8 _] ¥ g‘ ,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE 7
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ BA-1oooc0o000 43 STAEET ADDRESS

NAME EALAOM TRALE CPRERS LimrED

SREETADRESS | 1R 0y Lo EST LODP SDUTH ,SUITE B50 QITY-5T. 2P

Civy-si-2p HOUSTON  TX 770077 S T sy T e

A I = e
! nocument 4 _ STAEET ADDRESS : ~Ub/ 16,/ 00--01006——0c:

NAME : ok, 7, AV SPASE. T, . 1. Yol u Tk

STHEET ADDRESS COITY-ST-2F . ‘ i

CITY-ST-2IF

DOCLMENT « . - STREET ACOKESS — - P -

NANE ‘

STREET ADDRESS CITY-ST-2IF

TY-si-

£y ST-21P

DOCLMENT ¢ STREET ADDAESS

NEME

STREET ADOREZS oTY-S1-2P

ChY- a‘ZIP )

DICUMENT ¢ STREET ADDRESS

HAME

STREET 2DDAESS .

CITY-3T-21P ) . .

DOCUMENT ¢ STREET ADDAESS 'l

NAME |

STREET ADORESS SITY-SI- 3P |

arest-p o ]
E
|

Oplied with this filing cloes net guabfy for the exempiion stated in Sectian 118.07(3)(i), Florida Statutes. | furiner certify that the wicrmation

14. [ hereby ceriify thal the information
armarshig of

indicated on thes topertis true and
e recaver or rustee empowereg

ratp anA har ~y signateee shall have the =amg lenal effect as if made under nath: tnal | am a Gareral Pariner of the limited

Foute Inis report as reguired by Chapter 520, Fionda Siautes
STEPHEN T CUARK. (// /c)/ 06 342279 79{

NATARE AND TIPED OR PRINTECNIAME OF SIGNING GENERAL PARTRER Gura Dyt From: 1

SIGNATURE:

CRZE003 (999



