2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A98000001113  # -

1. Entity Name - SE FILED
CRE
GALL, LTD OVISToN O b CORPORAT BN
Principal Place of Business Mailing Address 00 JUH 27 PH I 29
1111 LINCOLN ROAD. SUMTE #810 1111 LINCOLN ROAD. SUITE #6810
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-2451

2. Principal Place of Business - 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
|  Ciy & State City & Staie 4 FE| Number Applied For
‘ q-ﬂ/?' ?gﬁm Mot Applicable
ip. + - - = Zi
Zp; R Lountry P Country 5. Certificate of Staws Desared ] $8.75 additional
Fes Required
_ 6. Name and Address of Currenl Registered Aqent 7. Name lnd Address of New Registered Agem
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WASSERMAN, MARTIN W

999 WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptabie)

MIAMI BEACH FL 33139

City - - . FL [ #rcCese

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ZEON LT

SIGNATURE
Signalure, typed or printed name of registered agent and title 7 appliceble. {NOTE. Registered Agent signalure requirad when rainstating) DATE
9. Capital Contributions $70’000_00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FIEE INFUI_]MATIBN B
A" GENERAL PARTNER THAT 1S 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 pariner.

12, : GENERAL PARTNER INFORMATION ¢ 13. ADDRESS CHANGES ONLY

ocumenTz | P98000040220

NAVE OPE, INC. STREETADORESS Pt T Do T I BOP: BT 'Y o -

smerraooress| 1111 LINCOLN ROAD, SUITE #810 . '—"—-"-"—",—;,-—é-—’ 6- "’Dﬁ?'—' 025 =

orv-sr-ze | MIAMI BEACH FL 33139 Grvy-ST-2P r/losd 4 - b

DOCUMENT # STREE ADDRESS

NAME . .

STREET ADDRESS CTY-ST2p .

omy-57-2° . . 1. S0200332314938——2 -

e e == = —Or0eZ00—=01059=027— |

T — e | RS | ORRNER. 75 wkeekgs. 75

STREET ADDRESS

CIFY-ST-7IP

CITY - 5T-2P

DOCUMENT # ADDRESS

NAME B

w0 1 s

CITY- 5T-ZP ’

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS

= Y- ST-2P
C!TY-‘.:T-E'
. DOCUENT #
Y - - STREET ADDRESS
[‘ NAVE - .
L A0 CIvY- ST-ZP

CITY-57-2P ’

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report s true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receivar or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

YN 12 A7 »
SIGNATURE: A SL\W&&E VEGUIRED |
e a7 0w SIGNATURE mo}lpen OR PRINTED NAME OF SIGNING GENERAL PARTNER i - Date _ _ Daytims Phona # .
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