/A
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Adb00000 20770 |
Aanold R Meyea Family Limited Partrsaship

Nelson, Bargy A. Esq _
o Nvelson v Assoc.

Aventvra,K FL 22180

194495 Giscayne Blvd, Svite b09

Principal Place of Business Mailing Address s it ) TATE
At SEQRETART 2. “aciah

197707 Torn bguy k)d‘f o A2 A8 TALE SpE FLO
Aventvra, FL 3318D
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE) Number Applied For

b5'073 X 3 ‘7 [»] Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired (| Eese-;esqlﬁl‘fc:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Ficrida.

Signature, typed or printad name cf registerad agent and dtle If appicabla

(NOTE: Registered Agent signature required when ranstating)

DATE

1 9. Capital Contributions
as Shown on record.

10,000,000

10. Amount of Capital Contributions
in FLORIDA 1o date.

AKE CHECK PAYABLE TO'BEPT. OF STATE
‘REVERSE SIDE FOR FEE INFORMATHON

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.

CR2E003 (9/99)

12. i GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT
OCUMENT # (P ‘?tg 0000 € HEE Wy Hotdi STREET ACDRESS
e ARmwoLb R.Meyer Fawily Folding
SHEETANORESS | 1@ 7D Tuen beray WAy, #2A2AB TSz
S| Ayentura, FL_ 33180
DOCUMENT # L o _
e e v, 400003206064 - - 2
STREET ADDRESS S R ST NG NS Rk § B R N1 Gkl W Pk
oTY-§T- 7P ) £33 SOV SPRATNE 7 SN et
DOCUMENT 4
STREET ADDRESS
NAME_ N | [ I, —— -
STREET ADDRESS ‘
CITY-ST-2IP .
CITY-81-21P R — —_ - - - . —_ U " EE e T - -
—
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-2P
DOCUMENT # GIREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
QrY-ST-2P
DOCUMENT # STREET ADDRESS
L3
STREET ADDRESS
CITY-57-2P
CITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or truslee empoweread to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /bl P Ptay’

954-387-9849

SIGNATUR#NDTYPED OR PRINTE#AME OF SIGNING GENERAL PARTHER

3j&3 // v

Date Daytima Phone # J




