2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ey o e HLED'_ .
SECRETARY OF SIATE.
CFM PARTNERS, LTD. ICIVISHIN OF CORPGRATIONS

Principal Place of Business Mziling Address UD HAR "2 PH s: 2[‘
1500 FLORIAN DRIVE 1500 FLORIAN DRIVE
DANIA FL 33004 DANIA FL 33004-2313

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650600438 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e = Name - - ]
COHN, ALAN B
Street Address (P.O. Box Number is Not Acceptable)

% ABRAMS ANTON ROBBINS RESNICK & SCHNEIDER

2021 TYLER STREETY

HOLLYWOOD FL 33022 oy FL | 2 Cose
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

Signature, typed or printec name of registered agent and bile if appiicable. {NOTE: Registared Agent signature requirad when reinstating) DATE

9. Capital Contributions $1 000,000.00 10. Amount of Cagital Coniributions . 41. MAKE CHECK PAYABLE TG DEPT. OF STATE

as Shown on record. VA 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 16 change a general pariner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
oocoments | P95000049044 '
e FLORMARWIN, INC. _ \ STRETADORESS
smeer aooress | 1500 FLORIAN DRIVE N B'K T
orv-sr-2¢ | DANIA FL 33004 -
DOCUMENT # g e o
e RIS SO000T0] Paile o8
SYREET ADDRESS : =3 o0 —as
CITY-ST-2P GITY-ST-2P FdpS00, 25 RS20, 2L
DOCUMENT #
NAME . - -
STREET ADDRESS oy P
CITY-ST-2P S
DOGUMENT #
NAME
STREET ADDRESS
CITY-5T-2P . CITY-§T-2P
DOCUMENT # I L e L STREET ADDRESS
NAME -
STREETADORESS | " . OTY-ST-2P
CTY-ST-2F Ie . -&l- N
DOCUMENT #
NAME
’: CiTY- ST

oY, 5720 -Sr-2p

14.;"_! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. ! further certity that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
t*ne receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /Q@R@@?ﬁ Tl pe oy 7?,40’/9&&: [ REHE G

- SIGNATURE AND TYPED OR p;dm-:o N&ME OF SIGNING GENERAL PARTNER Date Daylme Phene #

EAFELE Y T J XA

CR2E003 (9/99)



