." 2000 UNIFORM'BUSINESS REPORT (UBR) L,
DOCUMENT # B97000000611 " '

1. EnttyName FILED
C. KEITH LAMONDA FAMILY LIMITED PARTNERSHIP ¢
. GOAPR -7 AMID: 03
Principal Place of Business 7 Mailing Address - SECRETARY OF STATE
1850 LEE ROAD. SUITE 210 1850 LEE ROAD. SUITE 210 A TALLAHASSEE. FLORIDA
WINTER PARK FL 32789 WINTER PARK FL 32789-2106

| f 00

2. Principal Place of Business . 3. Mailing Address
ADS . go\cs\a.san S VoS 6. Qdainson St
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
I Sxe. &\D =e A\D
City & State City & State 4. FEl Number 91'1850848 Applied For
T\ondo, Flothde | Ov\endo. Flevidol Nat Agplicabie
g SROV Co\umrys =~ ZIDS) SEO Countsry > 5. Certificate of Status Desired O gtaae.gesq Lﬁr‘gg“‘ma'
’ ©. Name and Address of Current Registered Agent . 7. Name and Address of Hew Regisiered Agem
Name - ’
LAMONDA' C. KEMMH S ‘ S-S-te tAd& ess (PO. - N t:;; Not Ar;; table) —
o U
1850 LEE'ROAD=SUITE210 - - -~ -~ —  ~ — - AN D@g " o “‘{:,a \q<h£ e
WINTER PARK FL 32789 . P
e Q\D -
Ci Zip Cod
"Orlando FL | 5% 00

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 o printed name o ragistered agent and tttie if applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
9. Capilél Contributiors $1'000'w ' 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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.
12. e GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
ocuvenes | FO7000004999 R =X e 2\0
N NEW HORIZON CAPITAL GROUP, INC. SRS | o= € Q A\ s A Semte
sreeTanoress | 1850 LEE ROAD, SUITE 210 o520
emv-sr2 | WINTER PARK FL 32789 Ohelacndo v 3280\
— 5 -
DOCLIVENT# STREET ADDRESS |y ]
e 2000022 16TS2 -8
STREET ADDRESS P E W‘?ﬂ-ﬁﬂﬂ—ﬂmﬁ—-ﬂﬁﬁ__—
GITY-5T-2F = ) WorwR141.25 k%41, 05
boc f - e STREET ADDRESS _ . i
NAVE = : - - T - e
STREET ADDRESS e~ : . - . S _ e
: . GiTY-ST- 2P —_— B v
Y -57-2P
! STREET ADDRESS

NAME
STREET ADDRESS

Cry-S1-2°P
CITY - 5T- 2P

¢ STREET ADDRESS

NAWE -
STREET ADDRESS |

CITY - ST-2P
CITy-&7-7P .
COCUMENT #

ADDRESS "“E:i,.g. “:‘ ?
Cry-s1-2P
-ST-2P

MJ | hereby certify that the Information supplied this filing does not qualify fogthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurge agh t y 3|gnat e shall ha e sgMfle legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerad 10 exgfcutgfinigfy o JrO, Flonda Statutes

SIGNATURE:

MNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF

T

Al

CR2E003 (9/98)



