2000 UNIFORM BUSINESS REPORT (UBR) o |
DOCUMENT # BG700000037s,,  +**° S .

- ”~

il. Entity Name _ ; FILED
' R Towstmenks, L.P ' i G
¢ 00 JUL -7 AM 9:08

Principal Place o-f Business Mailing Address
, SECRETARY OF STATE
3bs 130t fveSouth 1501 Seamist O TALLAHASSEE, FLORIDA

Utst Pl B0, FLAIS - edon X T00s-6c81

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“Ho—- ORA2 20\ Not Applicable
Zi Count Zi i
P ouniry P Country 5. Certificate of Status Desired | $8.75 /-_\ddltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agant

Wads R. Byrd il

_Szﬂ‘;DJRD%ﬁ,\- m_w _.,‘i 6__]'_&_‘_,%0' e | Street Address (P.O..Box Number_is Not Acceplable)— = e
Poden Braoh, Fu 32490

City F L 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 Florica,

SIGNATURE

Signalure, typed or printed name of registerad agent and Wtla if apphicable. (WQTE. Registered Agenl signature required when reinstating)

9. Capital Contributions .| 10. Amount of Capital Contribution

as Shown on record L} 7 000.00 | in FLORIDA to date. Sé-l Ihagpcﬂq_\

= T~ AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANDACTIVE 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
DOGUMENT # N\C\.l ODOOODU( L“ ﬁ STREET ADDRESS
NAME QQ@;InMs‘rmnjrs mam%‘lmﬂ-ﬂ'{'; «wc
i‘l[::Esf:z?:ESS ‘S‘D[ SQOJM&* \)f CITY-ST-ZIP 4’3 I__JDD:33 1. 32?4_-_":3
5T Heostemn , T 37008 . {17 0500--01079--013
Y - e R arc
DOCUMENT STREET ADDRESS w207, T EE#l4]. o
NAME
STREET ADDRESS
TY-5T-2IP pfF .
CITY-5T-2IP o (B l LI,] %
DOCUMENT # STREET ADDRESS
NAME
STREETADORESS | e = oz cie = oo oo ——= SR ETTE T S T
CITY-5T-2P ’
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-57-2IP 7
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME (] :
STREET ADDRESS CITY-ST-21P .
CITY-ST-21P ' .

14. | heteby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify lhal_.the informaticn
indicated on this repart is true aRd accurate and that my signature shall have the same legal effect as if made under oaih; that | am a General Partner of the limited partnership or
{0 execy is report as required by Chapter 620, Florida Statutes .

ofN B, Goopman 34, frcoo 13 ST2 TE5L XT 2l

E OF SIGNING GENERAL PARTNER 4 # Date Daytime Phone #

CR2E003 (9/99)



