‘2000 UNIFORM BUSINESS REPORT (UBR)

19/99)

CR2E00:

. =
APPROYED 5
AND %
DOCUMENT #  A97000001766 FILED A
1. Entity Name . >
6555 BUSINESS PARK, LTD. QO APR 1} PHIZ:2 |
o TE
SECRETARY OF D Rioa
Principal Place of Business Mailing Address TALL AHASS&E' FL ;
G/O JAMIE A. DANBURG C/O JAMIE A. DANBURG | ’
2700 WEST GYPRESS CREEK‘ ROAD. STE. D110 2700 WEST CYPRESS CREEK ROAD. STE. D-110
T e '||I|| I|I |||” ’“H m" |||l| ||1” “m Ilm “I” |l| | ““l Im |||‘
2. Principal Place of Business 3. Mailing Address |H ’
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0779728 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T - T Name © T T T -
FELUREN, MARK Street Address (P.O. Box Number is Not Acceptable)
100 S.E. THIRD AVE., SUITE 1500 B
FORT LAUDERDALE FL 33394
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NCOTE: Regisiered Agent signature required when reinstaling) DATE
9. Capital Contributions $10 000.00 10. Amouri of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA io 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 partner.
12, GENERAL PARTNER INFORMATION IR KB ADDRESS CHANGES ONLY
oocumenT# | P97000070916 ‘ -
HAVE BUSINESS PARK, INC. STREE
sreeTanoress | 2700 WEST CYPRESS CREEK ROAD, STE. D-110 -
arv-s.ze | FORT LAUDERDALE FL 33309 an-si-2
e STREETACORESS QOO S22007TE—- 3
NAE Py BT R B ==
STREET ADDRESS R TN
o512 CTY-5T-2P #aa#in0. 75 sEs¥lDH. (o
DOCUMENT # . : - - B . -
NAME
STREET ADDRESS
CITY-8T-2P
CITY - §T-2P
DOCUMENT #
NAME
STREET ADDRESS
CAY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
CIvY-ST-2P
CITY-ST-2P
“ DOGUMENT # e
"STREET ADORESS
CITY- ST-2P
TITY-57- 2P
14. | hereby certify that the information serfp! with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true ange nature 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 empowepdd to exooutet] Trereas required by Chapter 620, Florida Statutes
‘ =0 T . _ 8
SIGNATURE: SERERUIGE [-71-00 54 99412 ¢,
TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daylime Phone #




