2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #7465 650 (0 0O v

C.ot;\?clgc Ko-\ Lcuwao ?\e'e.,uw.i Cerf:-

Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91161 038 ***150.00

Principal Place of Business

2250 Avernida W\ Ve, 2250 Avenida Del Vera
N Ft. Mt{u\s Fyvo3ddn N Fy.IM;‘u: Fi 3397

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITEIN THIS SPACE

City & State City & State 4. FEl Number Applied For
{3-3729 7706 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

CA'\ \&h&“ ‘ M ) SG'O.\*- Street Address (P.O. Box Number Is Not Acceptabile)
37 Noth Orc..uae_ A\IUMJC“ Se - 200

Oclandoe FL 3280I

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

e ovotl Colbfnn

Signature, typed or printed name of registered agent and title it applicable.

City Zip Code

FL

DATE

(NOTE: Registarad Agant signatura réquired when rginstating)

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. in FLORIDA to date.

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
DOCUMENT # Ces g_
iy v . o \ STREET ADDRESS g
Rowen M. Moo &
STREET ADORESS | Z2 S0 Avenida el Vers CITY-§T-2IP £
am-stzp | g B < Yt 33317 S
m!l en 1%
DOCUMENTF | NP . STREET ADIDRESS <
NAME Crank \Bo\\hé
STREET ADDRESS |22 50 Rv on :d"\. D‘—\ VM“\ CITY-ST-2IP
one-sTP | Wy, B4 - Myers FIL 33911
pocuMenTs | P ' STREET ADDRESS
NAME Cordelo | Vo Ny
STREET ADDRESS | 2 250 Avanida Vel VU\G- CITY-5T-2IP
oSt |ay. Fi. Muyeas FL 323941
\ .
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CiTY-57-21P
DOCUMENT # STREET ADDRESS .
HAME
STREET ADDRESS CITY-ST-2P
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
‘|z my-st-zp

- 14. | hereby cerlify that the info
indicated on this repget
the receiver or tr

SIGNATURE:

rue and ai

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further cerlily that the information
ratg and that my signature shall have the same legal effect as if made under oath; that | arn a General Partner of the limited partnership or
t gg requirec by Chapter 620, Florida Statutes

ol an

(a4} 731 -4S3

SIGNING GENERAL PARTNER

Date Daytime Phone #




