__—

2002 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #

oc A97000001786

6555 BUSINESS PARK, LTD.

Principal Place of Business

C/O JAMIE A. DANBURG
~2700-WEST-GYPREGS-GREEK-ROAD-GTE-D40- -2700-WEBT-GYPREGS-GREEK-ROAD~STE-D-110~

Mailing Address
C/O JAMIE A. DANBURG

FELUREN, MARK S

-FORT-LAUBERDALE-FL-33%09— ~FORT-LAUBERBALE-FL-33308—
2, Principal Place of Business 3. Mailing Address ”"‘I” II‘I llm "I" ||||‘ I||” l|”| III" II'II I‘II”"II I“ll Il" ||||
oo Coneress Jvesue V700 QonNGeess Avevve
Suite, Apt, #, efc. Suite, Apl. #, elc.

3loo 300 o ,,,,,,RHEBY MAY 1, 2002 -
City & State City & State 4. FEl Number Applied For
Boas EL4TOM . Boon EaoN . Ft 650779728 Not Applicable
3 ;'pg_ 87 Cou('}tré A 325 487 Countrbs A 5. Certificate of Status Desired (| ?ese.gesq lﬁtr:;;tionat

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name v mam _

P g, =

Street Address (P.O. Bo;aloumber is Not Acceptable)

400-8.E-THIRD-AVE - SUITE-1500 orRmt
~FORT-LAUDERDALE-FL-33304- durre# 02 _
Wesron FL | “53%90

8.

SIGNATURE

The above named entity submits this st

A

ment {of the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida.

MAre S, FECUREN

25 0>

Signature, typed or printed name cf registared agent and litle if applicable.

DATE

Capital Contriputions
as Shown on record.

$10,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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. GEMNERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PIT000070916
Ak BUSINESS PARK, INC. s | oo ConerEess Avewve, {une# 3400
STREET ADDRESS |—P700-WEST-GYPRESS-CREEK-ROAD-STE-D-H—— '
omv.st.zp  |-FORT-LAUDERBALE-FL- 33309~ e Boaa BpoN  TL 33487
DOCUMENT #
STREET ADDRESS )
NAME PP & [\
STREET ADCRESS [TV-ST-71P vy P
CITY-5T-2 em-erd . Jl:(
L [} T
DOCUMENT ¢ STREET ADDRESS W c6¥
NAME _ e ) (\_
< STREET ADORESS |~ == 5> == = = T N o - ﬂ\!"\ i T i
CITY-5T-2F e
DOCUMENT ¢ STREET ADDRESS ZNo0O054491 54 32——53
NAME 0508 N -~01 42 -0
TR T) T 4 odeod.ad- =
STHEET ADDRESS S ¥ 100, 75 slSH. TR
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS o
CITY- ST 7IP oSt
DOCUMENT #
3 STREET ADDRESS

NAME

-
STREET ADORESS
o CITY-ST-2IP

143 | hereby certify that tha

SIGNATUR

orma

jon supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this rgefort 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 tr,

RS TRAMIEA

gd to execute this report as required by Chapter 620, Florida Statutes

) OANBUR G 4830 S6/-997~5 777

OR PRINTED NAME OF SIGNING GENERAL PARTNER

L4

Cale Caytima Phone #

CR2E003 (9/01)




