X000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B770000000%2 1

1. Entity Name

| o FIED
A, VICES L. P, ETARY OF STATE
WORT. ///WQTOAL’Z/V . soe > QIVIEVGH UF CORPORATIONS

Principal Place of Business - Mailing Address ) 00 HAY l 6 PH |: 33

2. Pnnt:lpal Place ofﬂauyess ‘ 3. Malllng Address
M/ﬂ,&b L0 _Box 79000
Suute Apt # elc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State : jity & Stat , - 4. FEI Number Applied For
MMY Z‘Z . JZM' S ) m ) Sum %22—,2. (/ Not Applicable
Zip ' Codintry Zp, . Country i ; $8.75 Additional
7(-2-0/ 7{2/9 5. Certificate of Status Desired il Feo Roquired
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

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

(20! HAYS ST |
“rALLAARSIES FL | 355,/

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.

B |
SIGNATURE

Signature, typed or printed name of regislared agent and bie J applicabla (NCTE: Registared Agent signature required when reinstating) DATE
9. Capital Cbmr:bunons Tt T 10. Amount of Capital Contribution: F 2 R
as Shown on record. 50 OOO 001 in FLORIDA ta date. ; 2://6 g¢

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.

120 GENERAL PARTNER INFORMATION 13. , ADDRESS CHANGES ONLY
vcwinty | A PSS O0L00 /&2 ’
STREET ADDRESS
HAME OTX SMORTEREE FEATULES CORA.
sweTanRess |2 7 2§ A AGRNOOD S 7
CITY-5T- 2P
Ciry-S1-2P RetLRs , 7 7520/
DOGUMENT + i : 4“[]!:":]5,: E}'-E}I n_14 S |
STREET ADDRESS 5 ”
o . =~/ 14500 --01060 -0 9
N :’- T ‘j
STREET ADDAESS CITY-5T-21P kN ET, I EHEEEIRI.T
GITY-ST-2P ~ :
T e e v = - mb’th
NAME
STREET ADDRESS N
CITY-ST-7IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-ZP
DOCUMERT £ TREET ADORESS
NAME
STREET ADDRESS
CIY-51-2P
ciTY-sv-2p
0CUMENT STREET ADDRESS
HAME
STREET ADDRE
GTY-5T-2IP
CITY-S7-2Ip

14| hereb} cemiy that the information supplied with this filing does not qualify for the exemption stated in Sectton 119.07(3)(}), Florida Statutes. | further cerlify that the |nformauon
|nd|caled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or irustee empowered 10 execute this report as requarad by Chapter 620, Florda Statutes .

EM ~— \jﬂﬂ’ﬁ' r_ﬁ&l/ 5//2?700 é”{) 95’/*5’“0’00

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER f Date Daytime Prone #
N T e -

SIGNATUR

FRIEAND OO0



