2000 UNIFORM BUSINESS REPORT (UBR) §W

5
prtt ‘
DOCUMENT # 8980000001 54 af
1. Entity Name dir
LAMPE ENTERPRISES 1995 LIMITED PARTNERSHIP SECRETAHY OF STATE
¢ DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address { .
1200 SOUTH PINE ISLAND ROAD 235 EAST MARKET STREET ¥ 00 JUN 2 l PH | 29
PLANTATION FL 33324 SMITHFIELD NG 27577-3317 ¢
S— S T
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NQT WRITE IN THIS SPACE
: City & State ' City & State 4. FEI Number i - Applied Far
H 5‘1:./4?29‘; 7 Not Applicable
:Zp Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
' ) ) Fee Required
'__—' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"”CTC e LS SR S — . iﬂe‘F&hW‘é_ht?éi
(-‘ URFURATION SYSTEM - Street Address (P.O. Box Number is Nol Acceptable)
i 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Cit Zip Cod
( ity FL ip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
r

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Ageni signature required when reinstating) DATE
9. Capita! Contributions $2 40. mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 ' in FLORIDA to date. SEE REVERSE $1DE 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 [NFORMATION 13 ADDRESS GHANGES ONLY
ocument# | F98000001437
W GUY C. LEE MFG. COMPANY STPCETARORESS
seerooress | 235 EAST MARKET STREET S
env-st-ze | SMITHRIELD NC 27577
DOCUMENT # STREET —
e HORESS —— 5
STREET ADDRESS NTAA00--UT0C 1
Ty - 57- 2P GirY-ST-2p Q***SEE_BS #0260, 20
[omsmre T o o
STREET ADORESS
- gryssT-zR ~ e 0w - S PLUL) L SN S ~ - - -
mMENT’ STREFT
STREET ADDRESS
P ov-5T- 2P
mMENT# STREET
STREET ADDRESS
CIY-ST-2P CITY-5T-2P
mm' STREET ADORESS
STREET ADDRESS
oTY-ST-29 CITY-ST-2P

14. .) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
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 parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes :

SIGNATURE: Sﬂ@@g [‘Jf ISE REQUIRER Y)2t/a

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING GENERAL PARTNER " Data Daytima Phone #

G020

AN

f w



