2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000990 o
1. Entity Name )
N.W. 5TH AVENUE WAREHOUSE, LTD. FILE D
Principal Place of Business Mailing Address | UD HAY ‘5 PH h: 20
5331 NE 21 ROAD 5931 NE 21 ROAD A
_ SECRETARY OF STATE
FT LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-2560 Tdf‘? T S i‘:{_[ ‘ LPR‘ID A
I e AR ARG
K200 NE 26 Court |R800 MNE Q6 Coort | -~ .
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ : DO NOT WRITE IN THIS SPACE
City & State ity & Siate 4. FEY Number 5 0509 Applied For
F}_ [\a Ud(of‘ @ FL F;i LOJ.H&PG’O./’? F/\ 6 149 Not Applicable
élpe,) 200 (Ejmrsy Pf 533 Ao Eo)ulntrsy A 5. Certificate of Status Desired O ?g.ggqlﬁ:i;;tional
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ERR— : . Name—- - D - - =
BERGER, JAMES L _ . James L, Berger”

Stré‘etsﬁ\c?sess P.0. Box Number is Nokaeceptabl

100 N.E. 3RD AVENUE, #100 + Los Olas bﬁ)/ wol

FORT LAUDERDALE FL 33301 Suirte (000

Citﬁ._f La_ude,{‘ f fQ FL ZipCodeBssq

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

SIGNATURE
Signature, typed or printad name of ragistared agent and title if apphcable. {NOTE: Registersd Agent signature required when renstating) DATE
9. Capital Contributions $‘|00,00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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 Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocuMenT# | PO4000054070 '
NAvE N.W. 5TH AVENUE WAREHOUSE, INC. SRETRORESS | 2 QOO A/E. o s ]
sreeTaopress | 3931 NE 21 ROAD
orv-sr-zp | FORT LAUDERDALE FL 33308 mSE N Fr L auderdale L 33300k
DOCUMENT # :
. STREFTADDRESS )
STREET ADDRESS S1-2p ’
CITY-ST-2P ery-5-
DOCUMENT # — g g e
R U STREFT ADDRESS o 1nOnzZ2ga934 71—
NAME - e ' : - —ﬂg'ﬁ?@‘_ —:'):'1‘-3 fg}"ﬂﬂg‘ -
gl o520 o RRRLAL2S eeek141.25
o et o0ress
57-20

Y- §7- 29 oyt
SocuNETs e 0oRess
OTY-5T-7P CITy-ST-2P
mctm&m STREET ADDRESS
R . .
i : CITY-ST-ZP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certity that the intormation
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 trustee empowaered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: -%Z(WP

SIGNATUMDT\'PED OR PRINTED NAME OF SIG

J

Data Daytime Phona #

GENERAL PARTHER

02 -31-00 IS 7432010

Epe——

O "R

G



