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:2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  B98000000154

1. Entity Name

LAMPE ENTEHPRISES: 1985 LIMITED PARTNERSHIP

|

FILED -

Principal Place of Business :

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 |

+

Periderx o 05
2 EAGT-MARMET-GTREET ~
SMITHFIELD NG 27577

01 MG -1 M 84
SECRET

2. Principal Place of Business
i

!

3. Mailing Address

iy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FEI Number Applied For
56-1482867 Not Applicable
Zi I t iti
P Country op Country 5. Certificate of Status Desired O $8.75 Additional
] ) _Fee Required =~ . __.
T - T “6.”Name'and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
) Name:
C 7 CORPORATION SY~STEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicakle.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$240,000.00

10. Amount of Capital Contributions
in FLCRIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. # S3db. 25
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (5/01)

12, { GENERAL PARTNER INFORMATICN I 13. ADDRESS CHANGES ONLY
pocument# | FOB000001437 GTREET ADIDRESS
NAME GUY C. LEE MFG. COMPANY
stheer aooress | 235 EAST MARKET STREET A
orv-st-zp | SMITHFIELD NC 27577 L e 4 =% ks —
O 7 B | I_II..J!_IT..J‘T-:Y [ Nt e 1o | —
STREET ADDRESS ~08/03/01--01032--028
NAME - Y |l e
STREET ADDRESS CITY-ST-2P - | .
CITY-ST-2F ‘ -
DOGUMENT# - oo e N smemaboRess| ot - LT -
NAME
SIREET ADCRESS J—
CTY-§T-2P ‘ o
DOCUMENT # '
‘ STREFT ADDRESS

NAME
STREET ADDRESS S
CITY-ST-2P ‘ . : -
DOCUMENT # STREET ADORESS
NAME .
STREET ADDRESS . Civ-sT.2p
CITY-ST-ZP s
DOCUMENT # '

T STREET ADDRESS
NAME _"
STREET ADDRESS .
CITY-5T-7P ; ev-sT-ze

14. ! hereby certify that the {nférmation supplied with this filing does not qualify for the exemnption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Paniner of the limited partnership or
the receiver or trustee emgowered to execute this report as requiged by Chapter 820, Florida Statutes

SIGNATURE: | SIZRBS e HZaNIREL, £

iBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

419-G3i- 3041

Daytime Phone #

1-23-v1

Data

-~

-



