2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B48 000000 l ‘W—
LP

L P WL

-

MS TeP EMeassy

Principal Place of Business b
33p0 LNivers, v. SAME

Covo.| Spnhq s, L 33008

2. Principal Place of Business 3. Mailing Address

-~ Suite, Apt. #, elc. Suite, Apt. #, etc,

FIHLAED)
01 FEB11g g, 03

LVI‘ETI.‘[\Y bf

TALL Afip st PO TATE

SSEE, Fp. ORIJA

DO NGT WRITE IN THIS SPACE

City &-State City & State 4, FEI Numbet Applied For
lEpS'-OB:[- 15"?' 2— Not Applicable
Zp Country - Zip Country ” : $8.75 Additional
5. Certificate of Status Desired M/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Corka DiFore

3300 Lwmvers, dr

Street Address (P.O. Box Number is Not Acceptable)

32068

Corol S ﬂﬂj S,

City

Zip Code

FL

8. The abave named &l ity/gubm'\ts this stitel @Vthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

I

'SIGNATURE

9o

Signature, lyped ar printed name of registered aggnt and lille if applicable.

(NGTE: Registered Agent signature required when reinstating)

T paTE |

9. Capital Contributions

—_ as Shown on‘record..%ﬂ_'o]-o.o,o.‘oo

10. Amount of Capital Contributions

| nFoRDAwdae ... 10,000. 00 _ _

_11. ‘MAKE CHECK PAYABLE T0O DEPT. OF STATE

sseo: SEE. REVERBE-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. ADDRESS CHANGES ONLY
oeents | MQR000000 30j STREET ADDRESS e =
. -, e ] s 1 A% e

NAME —rep LAN D o | = _“Hj‘_.-_!l"l ] ke i e Y _;r"‘, T =3

STREET ADDRESS 3300 ANWErs D{ F‘ Y omv-stze - -DE"!.‘—J‘:J’LQ .: Dilcot i j

CAY-§T-2P oL Spen L. 3308 wgpk 157,50 kR iET. ol
I

DOCUMENT # STREET ADDRESS

NAME

SIAEET ADDRESS oTY-$1-20p

CITY-ST-2P

-DOCUMENT ¢ STREET ADCRESS

NAME T T e ) ' - - i - = —

STREET ADDRESS oITY-ST-2P

orTy-sT-2Ip

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-57-ZP

CITY-ST-2P

DOCLMENT # STREET ADDRESS

NAME

STREET ADDAESS GITY-ST- 2P

CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-ZF N A

14. | hereby certify that the information’supplied fling gffes

ingicated on this report is true and accuralg’and th

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
my siinatyle shall have the same legal effect as if made under cath; that | am a General Pariner of the limited parinershio or
ired by €hapter G20, Florida Statules

SIGNATURE A@fmﬁa‘@ysn NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

CR2E003 (11/00)



