Ay e

STAPLESGHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000070

1. Entity Name ' N R \
FLOWERS DIRECT, LIMITED PARTNERSHIP FILED
DI SEP25 PH = 50
Principal Place of Business Mailing Address
5425 BEAUMONT CENTER BLVD. STE %0 5425 BEAUMONT CENTER BLVD.. STE 80 SEGRETARY OF STATE

TAMPA FL 33634 TAMPA FL 33634

TALLAHASSEE, FLORIDA

A0

2. Prinsing! Place of Busipess “I"Il“

v 901000

P 3. Mailin Aq!drqss v, . s
SO Ay To Seazws B Sy Sl iy
Suite, Ant. #, etc.  / Suite, Apt. #, etc. /.

DUE BY SEPTEMBER 26, 2001

City & Stgts

City & State

TSR T . | Eshss AT . |1 se-ig5306T | e

%:,7 é Sb ! Clunery 0 ‘5' Zi%:’7 é Sfé ;’rg—w 5. Certificate of Status Desired | ?g'gesqj\::ém’“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MCCLURE, WILLIAM C Street Address (P.0. Box Number is Not Acceptable)
5425 BEAUMONT CENTER BLVD., SUITE 920
TAMPA FL 33634 Y010 4. smpre ST

727 FL | %5207

B. 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 JLL/AM C MCCM/ZZ 7/5;;/0/

Sigrature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating)

9. Capital Contributions $623 880.00 10, Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! g 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 GENERAL PARTNER INFORMATION 13, ABDRESS GHANGES ONLY
pocumen# | P95000056732 -
N FLORAL SENSATIONS, INC. SRS | gbof0 L. STRTE ST
stheeT anohess | 5425 BEAUMONT CENTER BLVD., STE 920
orvsrze | TAMPA FL 33634 G-st-ap TamerA F 33607
DOGUMENT-+ STREET ADDRESS
NAME ‘
STREET ADDRESS
CITY-ST-2P | T T e e o I
DOCUMENT # STREET ADDRESS
NaME
STREET ADDRESS
v CITY-$T-2IP
DOGUMENT #
\AE STREET ADDRESS
STREET ADDRESS
atv-srzp CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
o120 CITY-ST-2IP
DOCUMENT #5.¢ STREET ADDRESS
NAME AL
STREET ADDRESS 1
eiTv-7-2 CITY-S7-2P

14, 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
|nd|cate¢ on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

CR2E003 (5/01)

Vi

SIGNATURE:

ity o3 2wz sos|




