2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name e F”_ED '
LAty .
836 FAMILY PARTNERSHIP, LTD. W JECRETARY OF STATE-
1 GIVISION OF CORPORATIONS

Principal Place ¢f Business Mailing Address : 00 HAY - 3 PH l : 33
1201 S. OCEAN DR.. APT. #11-S50UTH 1201 S. OCEAN DR.. APT. 411-S0UTH ‘
HOLLYWOOD FL 33019 HOLLYWOOD FL 330192121 ‘
5 l"rincipal Place of Business 3. Mailing Address “Immm ll”l Im’ ""] “]l) "])l “]

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

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

: 65"0686290 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desied [ $8.75 Additional
N Fae Raquired
6. Name and Address of Current Registered Agent  ~ i ) < 7. Name and Address of New Registered Agent
Name
BARNETT, SUZANNE Street Address (P.Q. Box Number is Not Acceptable)
ef r O umber is No al
1201 S. OCEAN DR, APT. 411-SOUTH
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
JIGNATURE AN a I ZAnNne éfq roedl ﬁf/& 7 /7 0
Signatura, typad or plpﬂ.dd name of registerad agent and title if appiicabla. {NOTE: Regisiared Agent signature required when ranstating} ’ DATE

9. Capital Contributions $275’000w 10, Amourt of Capital Contributions 11. 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 pariner. -

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ‘ ' -
NAVE ZIER, MICHAEL . STREET ALRESS
sweeraooress | 3300 NORTH 29TH AVENUE, NO. 102
erv-stzp | HOLLYWOOD FL 33020 ory-§T-2P
acuﬁmem reer
STREET ADDRESS P R SONOD3292o35 ——2
oy--29 R L e ADB/15/00--D1120--015
_ ¢ T T T
mMENTf? - D T o o=~ et W STREETADDRESS+[< - " = - - ~*= - &= = *‘***ﬁﬁ- DD ****J3§. UU
STREET ADORESS '
- CIY-ST-ZP giry-ST-2P
e ' STREET ADDRESS
STREET ADDRESS
oY 779 oY §7-2
mmm# STREET ADORESS
STREET AUDRESS
CTY-ST- 7P CITY-5T-2P
STREET ADDRESS _ 7
CIY-ST- 2P ‘ CITY-§T-2ZP ,

14. | hereby cerlify 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
indgicated 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 empowered to execute this seport as required by Chapter 620, Florida Statutes

4

SIGNATURE:

Date Daytume Phona #

¥.27- 20 P59-923. 200
]

LR

3 ()

L

CR2END




