—
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2002 UNIFORM BUSINESS REPORT (UBR) . WQ,

2

DOCUMENT #  A01000000148

it a FILED
1. Entity Name s 5ECRETAR‘B§]€§§§‘%N5 :
CALLE MANAGEMENT, LTD. SV 1GION OF € ,.
2 PH 1125
Principal Place of Business Mailing Address 02 APR 2
4000 HOLLYWQOD BLVD. 4000 HOLLYWGOD BLVD.
SUITE 4§5 SO. SUITE 485 S0,
HOLLYWOOD FL 3302 HOLLYWGOOD FL 33021 ;
— e NN
S I T - :
Suite, Apt. #, efc._: ] Suite, Apt, #, ete. ; D DUE BY MAY 1, 2002 y 4
Citv & State ~ . Oy & State, ) 4. FE! Nymber Applied For
N ‘ g X S - | 0-1 l q A—-' at Applicable
Zp . .Cauntry N Country _ - ‘ 5. Certificate of Status Desired [ ] ?g;esq lﬁf'e‘gm"a'
- ) _ 6. Name énd Address of Cu;'rent Reg-’ls-iemd_;;\geﬁli S : - — L- : _7. Name ang: Address of New,_Reglstereﬂ_grent
Name S =t o ‘*——'*—"’:,5
e un_| Sk Ryt [ o i _
SUITE 485 SO, S SrEE
HOLLYWOOD FL 33021 [ Ciy,

8. 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,

SIGNATURE

i Signature, typed or prinied name of rapisterad agent and titla if applicable. . . DATE
9..Capital Contributions $990 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
" as Shown on record. ) 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 OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION il KB 2DDRESS CHANGES ONLY
DOCUMENT # 8
Y STREET ADDRESS &
NAME CALLE, PHANOR M.D. o
smeer apokess | 4000 HOLLYWOQD BLVD. CITY-ST. 7P §
orv-s-ze | HOLLYWOOD FL 33021 &
o
ula]
CUMENT # STREET ADDRESS o
NAME
STREET ADDRESS CiTY-ST-2IP
st <ONONOS A 205D —-—0
DOCUMENT # cos STREET ADDRESS T SR N Srg R i N Y S 1) §E,
o ¥ER$150.00  *%%%150.00
STREET ADORESS
CITY-57-2P
orvsrze | . -
NT # - ) ' -
DOCUME STREET ADGRESS
;KIAME
STREET ADDRESS CITY-ST-21P
ojy-sr-2w .
DO
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-8T-2IP -
D 3
OCUMENT £ STREET ADCRESS
NAME -
smsmnl:,i;«s CITY-5T-21P
CITy-ST-2IP N

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 18.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empovegred to executs this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: S'@ﬁuﬁﬁé 5@1\’@‘»%1‘#%&&“6, WA ) LP/b/\g"L— 35({—395—3’]"
'I Iiln & .

SIGNATURSEND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

P




