2001 UNIFORM BUSINESS REPORT (UBR) AR LY

AND
DOCUMENT #  A97000002037 CFILED

1. Entity Name

KRITCHMAN ENTERPRISES, LTD. 0 HAY -1 PM 3: (07
F STATE
Principal Placa of Business Mailing Address TEEI[: glﬂ E\ASRSYE [9 FL {i)ﬁ 1A
% FIRST UNION NATIONAL BANK OF FLORIDA 9% FIRST UNION NATION:L BANK OF FLORIDA ¢
X0 § BISCAYNE BLVD. ATTN: KIMBERLY SMITH 200 S BISCAYNE BLVD. /TTN: KIMBERLY SMITH

MIAMI FL 33131 MIAMI FL 33131
i Sp— RGO

2. Principal Place of Business
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0833479 Not Applicable
Zi Countr . Zi Count
P uniry P ouniry 5. Centificate of Status Desired [ $8 75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HELLER* DAN P Eso Street Address {(P.O. Box Number is Not Acceptable)

RUDEN MCCLOSKY SMITH SCHUSTER & RUSSELL PA
701 BRICKELL AVENUE, SUITE 1800

MIAM] FL 33131 City FL | ZrCode

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
sighature, yped or printed nama of registered agent and title if pplicable, (NCT!  Registered Agent signature requirad when reinstating) DATE )
9. Capital Contributions 10. Amount of Capit .| Cortributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $6,000,000.00 in FLORIDA o d tte. . SEE REVERSE SIOE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN /ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION l 13. . ADDRESS CHANGES ONLY
DOCUMENT # P98000018887 STREET ADDRESS x
NAME KRITCHMAN ENTERPRISES, INC.
STREET ADDRESS 1 200 §, BISCAYNE BLVD S
CITY-ST-2IP MlAMl FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
GITY-ST-2IP m-$1-2
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-21P CIry-Sr-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P GTy-sT-2p
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

14. | hereby oertify that the information supplied with this filing does not qualify for *he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t 1@ same legal eflect as if made under oath; that | am a General Partner of the limited partnership or

the recaivar or trustes empowern to]g‘e"pte thig report WXF&C%J‘?—%O’JE;Ma Statutes
. P ol . ol na
MO 9:( AU G -0f 549327

snernuée AND TYPED OR PRINTED ﬂms oF mmm GENERAI PAH'I‘D:E:// " Dale Daytime Phone #
z

A z :
SIGNATURE:

=T} - —— - e

4Y 88000

CR2E003 {11/00)



