4 o
5 b,

1"20—02 UNIFORM BUSINESS REPORT (UBR)

Sl UHELN HERE

DOCUMENT # A21773 FILED
1. Entity Name
ARISTO ASSOCIATES LTD. 02 JAN 15 BAM i0: 09
- 1t
Principal Place af Business Mailing Address SLCB%.;AS%‘ESFF%B%‘D A
4001 N. OGEAN BLVD. PH 48 4001 N. OCEAN BLVD. PH 48 TALLA '
BOCA RATON FL 33431 BOCA RATON FL 33431 A
S — AR
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applisd For
59—1955831 Not Applicable
Zp Country e Country 5. Certificate of Status Des!red . d ?eae.;?q :;:iedciltional
6. Name and Address of Current Registered Aga-nt - - m?._N—a;n.e and Address of New- Haglstefed Agent
Name
mﬁA:' gg:gll'-lDBi:VD, PHAB ; Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City . FL Zip Code

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
DATE

Signature, typed or printed name of registered agent and litle if applicable.
9. Capital Contributions $3 000.00 19. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION

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 ADDRESS CHANGES ONLY

DOCUMENT # 550157 S
STREET ADDRE 3

e AQUA CORP. ® o
staeet aporess | 4001 N. OCEAN BLVD., PH4B CITY. ST-2P §
arv-size | BOCA RATON FL 33431 ' S
o

MENT
DOCUMENT 4 STREET ADDRESS °
NAME R 1 ] e e T i S
STREET ADDRESS T Int oty 23
STReET 01 CITY-§T-ZiP _ -M/A17402--01NBE~-—1123 -

o - - — —btr SO n 1,
DOCUMENT # STHEET ADORESS o "
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-S7-21P

MENT
QOCUMENT 4 | STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2Ip
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS

CITY-$7-2IP
CITY-ST-2IP

TJENT
DCIgENT 4 STREET ADDRESS
NAME ~
STREETYDCRESS

L CITy-ST-2IP
ciry-stzip

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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 {rustee empowe to execute this repon as required by Chapter 620, Flonda Statutes

coslil b Mnpozyp go /mf/ 9/0 LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER Daytims Prone #

SIGNATURE:

AV BSPEOOD



