2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000706
1. Entity Name FILED
4015 MERIDIAN PARTNERS LTD.
BOJAN 10 AM 9:07
Principal Place of Business Mailing Address ;
523 MICHIGAN AVENUE 523 MICHIGAN AVENUE TASEEE}E{TARY OF STATE
MIAMI BEACH FL 33139 MIAM} BEACH FL 331336317 ASSEE. FLORIDA
I S 0GR
Suite, Apt. #, etc. . Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0494629 e
pplicable
Zip ) Country -Zip Country 5. Certificate of Status Desired a ?g-gg;ji\gﬂﬂonal
6. Nahe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;:;%éerAAT:TVENUE o Street Address (P.0O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
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
Signalure, typed or printed name of registered agent and titte f applicable. (NOTE: Registered Agenit signaturs required when reinstating) DATE
8. Capital Contributions $990'm 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA fo date. __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S 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, GENFRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # K84083 : .
STREET ADDRESS AOCWITT20 1T s 2

e | 523 TIGHIGA AVENUE /A=D1 104—012
cnv-sr-z» | MIAMI BEACH FL 33139 Gy-§T-2P wkdwidl o5 deeeld] 05
DOGUMENT #
NAME STREET AGDRESS

AODRESS oy - ST-2P
GITY-51-2P
DOCUMENT # |
NAME STREET ADDRESS ~ n_

B CITY-5T-2P ’ g
CITY - ST-2P

DOCUMENT #
MENT STREET ADDRESS M

NAE
STREET ADDRESS vt

CTY-ST-2P

DOCUMENT # STREET ADDRESS

FAME

STREET ADDRESS

oo oTY- 5729

mm' _ STREET ADDRESS

STREET ADDRERS S . CITY-ST-ZP . )

CiTy-ST-2P ) ) - b : s . CE A R [P PR

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i). Florida Statités.’| fOrther certify that the information

indicated on this report is true and accurate and ihat my signature shalf have the same fegal effect as if made under oath; that ¢ am a General Partner of the limitef par‘mgrship of t.
LR

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
S G

SIGNATURE: __ SIGNATHEE, RESMAGHER. Fyd (-S-0D  305-6723244%

SIGNATURE AND TYPEDAE? E OF SIGNING GENERAL PARTNER Date Daytime Phone #

Al

ik



