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%2001’ UNIFORM BUSINESS REPORT<(UBR)>

1

DOCUMENT # A00000001873— 5. - -
1. Entity Name e
P u N .
PRUJILLO~BOWERS~PARTNERS, LID. J. . FILE D . -
o . e T e -
Principal Place of Business Mailing Address . 0] JUL 2& AH 8‘ q?
3yo TSLA Doeaba Blvb. SECRETARY OF STMEE
CoknL GABLES, FL 33143 | TALLAHASSEE, FLORIDA ‘
i
]
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. . Suite, Apt. #, elc. . - DO NOT WRITE IN THIS SFACé
City & State . City & State 4. FEI Number ! X [Appliad For
[ Not Applicable
Zip Country_ﬂ - Zp s Country " 5: -Certificate of Status Desirgd ! O 'gi'ggﬁs;;“mal

6. Name and Address of Current Registered Agenrth 7. Name and Address of New Registered Agent

mgquw ARGEWTS IWC. Name |
J [ o / CoLPd(ﬂ TE—- @L Vb . Street Address (P.O, Box Number is Not Acceptable)
SUTE (o017
Ba ar ?ﬂ‘%’*)/ FA’ 33 ‘?‘3 l City FL Zip Cade

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 Flofida,

SIGNATURE j
: Signature, typed or printed name of 1sgistered agent end tite if applicable. . [NOTE: Registared Agant signature required when reinstaling) ] DATE__ e N
{-8: Capital Contributions- — )= £ 5(2 POB— - =|.-10=Amaunt of Capitat- Confributions === ~ == == s LA NS chK%YTBTEWﬁ%MMﬂ;—
as Shown on record. S — in FLORIDA to dats. —_— 0 = . SEE REVERSE SIDE'FOR FEE INFORMATION ™ 7

— A GENERAL-PARTNERTHAT 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.

CRZE003 (11/00)

12. __ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
Nty | FPOOOOO 0O T30 > STREET ADDRESS
HANE TROTI 10 @fﬁﬁs MNavpssEme] Ty
STREET ADDRESS | FhO TS LA erba Bivb . ; :
CITY-5T-2IP - et [y e 1 o
NS | Coggs GABLES FL B34 D 1NN IWINL Sl NN o =k =
DOCUMENT ¢ 7 =17 2bg01 11072113
e STREET ADDRESS sradndl. 25 S, 25
STREET ADDRESS CITY-ST-ZIP |
CITY-ST-2P i - !
DOCUMENT # STREET ADDAESS !
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP - '
DOCUMENT #
STREET ADOARESS

NAME
STREET ADDRESS CITY-ST-28
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . P T‘
CITY-ST-2P o J
DOCUMENT # }

) STREET ADDRESS
NAME &3
STREETADDRESS CITY-§
CiTY-5F 2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemiption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trusjge empowered to execute this repsrt as required by Chapter 620, Florida Statutes

5 TReT/HO I 2R > |

SIGNATURE:

Daytima Phone #

SIGNATURE AND D OR PRINTED NAME OF SIGNING GENERAL PARTNER

{
i



