2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002037
1. Entity Name F! L E D ‘
KRITCHMAN ENTERPRISES, LTD. n /l
/
00 KAR 23_p3:00
Principal Place of Business Mailing Address ¢F O( Tabvy :U - -
% FIRST UNION NATIONAL BANK OF FLORIDA % FIRST UNION NATIONAL BANK OF FLORIDA T A‘U\“Kﬁ Hj_‘ ‘”. b9 T’;T‘-
200 $ BISCAYNE BLVD. ATTN: KIMBERLY SMITH 200 § BISCAYNE BLVD. ATTN: KIMBERLY SMITH MHASSEE, FLORIDA
2. Principal Place of Business . | 3. Mailing Address ”"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
65-0833479 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona|
.. Fee Required
..6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
Name
HELLER, DAN P ESQ Street Address {P.O. Box Number is Nat Acceptable)
ree: ress {F.0. Box Num I
RUDEN MCCLOSKY SMITH SCHUSTER & RUSSELL PA
701 BRICKELL AVENUE, SUITE 1900
MIAMI FL 33131 ‘ City FL | ZrCoce
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 prnted name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions $8 000,000.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. ! ! 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 genetal partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvent¢ | P98000018887 3
NAVE KRITCHMAN ENTERPRISES, INC. STREET ANDRESS
seeTacoress | 200 S. BISCAYNE BLVD
crv-st-ze | MIAMIFL aify-5t-2p
DOCUMENT # . ADDRESS 31:"..":":'31 58[]-::_:‘5“'““3
NAVE STREE -D4/06/00--01047—014
STREFYADDRESS | ) HRFEFLE. 0o BeEradb. do
CrTy-ST-2P ‘ GTy-ST-2P '
DOCUMENT # ) Am.R_E_S; [
NAME
ADDRESS CITY-ST-2P
cry-ST-2P >
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-7P Grry-s1-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
) ‘EI'Y—SI’-ZIP CITY - 8T-2P
“RAOCUMENT #
b STREET ADDRESS
NAME .
' CITY- ST 2P
CITY-ST-2P ST CLQ_Q_

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truegnd accurate and that my signature shall have the same legat effect as it made undgfj oath; that | am a General Partner of the limited partnership or

the receiver or trustee empoweted 10 execute this report as required by Chapler 620, Flerida Statutes
sl REQuRED ,I/,L;/M

4igINATURE AND TYFED GR PRINTED NAME OF“S)ENMG GENERAL PARTNER U 4 Date Daytima Phone #

SIGNATURE:

A\l

CR2EQ03 (9/99}



