2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000527
1. Entity Name . F i L ED
SARASHIRE COMPANY LIMITED PARTNERSHIP
O0HAR 27 PM 2: 55
Principal Place of Business ‘ Mailing Address SECRF AR
% DRUCKER & FALK. LLC % DRUCKER & FALK. LLC TALL AE:IE\ SS\g EUFFES%{E A
9286 WARWICK BLVD. 9266 WARWICK BLVD.
NEWPORT NEWS VA 23607 ‘ NEWPORT NEWS VA 23607-1535
S S DGR RRRI
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Applied For
54'1 169388 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geg.;esq S:ie(:jitiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, DAN'EL‘M o . Street Address (P.O. Box Number is Not Acceptable) ..
227 W. PARK AVE., SUITE 101 _
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registerad agent and tite f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions $2 875,000.00 10. Amounit of Capital Contricutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' v 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 CFFICE.
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
pocvenT# | F38000004804
e D&F K, SHIRES, INC. TEETHOES S E——
STREETADORESS WA K BLVD. AL b L L
CITY-ST-2P 9286 RWIC Ciry-S1-29 _D'q'r"‘ 1 i."‘ l_u_t—'"i_’ 1‘_‘4:{ '_—D 1 ,_J
NEWPORT NEWS VA 23607 UL iUl e
LERLER £ W P v | M’f-._lr_l_l. [y
DOCUMENT #
STREET ADORESS
NAME
CIvY-ST-2P
CITY-5T-29
DOCUMENT #
NAME
STREET ADDRESS Y- 512
CITY-ST-2P T
MENT #
DOGUVENT STREET ADDRESS
MNAME
STREET ADDRESS CTY-ST-7P
CITY-ST-2P )
DOCUMENT #
STREET ADDRESS
NAVE .
STREET ADDRESS -
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
CITy-§1-2P
CITY-ST-2P e

14. 1 hereby certify that the information suppiiea;vilh this filing does not qualify for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have thie same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to grecute this report as required by Chépter 620, Florida Staiutes

sianatuRe: I VEIPEQUIRED  gfmpo

SIENATURE AND TYPED OR PRINTED SAME OF SIGNING GENERAL PARTNER Date Cayime Phone #

AT

Y]

CR2E003 (9/99)



