2000 UNIFORM BUSINESS REPORT (UBR)

R ‘ '
DOCUMENT#  A98000002107
1. EmityNamer,/ .2 FiLED
3646 PARTNERS, LTD. SECRETARY OF STATE
o * ' DIVISIGH OF CORPORATIONS
Principal Place of Business Mailing Address 00 AUG -h P ‘I: 25
3646 SW. 57TH AVENUE 3646 S.W. 57TH AVENUE
MIAMI FL 33155 MIAMI FL 33155-5032
N — IV EEMCARKRGEK RN
‘Suite. Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE (N THIS SPACE
City & State™ ¥ = -+ T e T -“Ciy&state — ~ ~~~° T~ -7 [Tal"FEI NOmber eEn - Applied For |~
68—08655% Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Uesired O $8.75 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent. _ R Ertmii 7.-Name and Address of New Registered Agent—— — ~——————'
T e R A e e — smemme—s g T TSR zoe e —eo Nama— C 7 T~ - E R T . -

MULLER, CHARLES E Il
9350 S. DIXIE HIGHWAY, SUITE 1550

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33156

City FL ‘Zip Code

i

8. The above named enti bﬁn' s this statement for the purpose-df changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE q?"" 3" MN\ N ) 3 /7 - @'@

Signature, typed of prf\l‘?d' it Ot Aegistirad agen‘!‘;and 1itle if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. Capitat Contributions - i D 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
" as Shown on record. . J ?}734 |‘3’5;00 | inFLORDAtwdate. 14,5749 SEE REVERSE SIDE FOR FEE INFORMATION

A GEU,EHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFFICE.
NOTE: Géneral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

NAVE SIMONS, CHARLES J SR.

streeT aooress | 3646 S.W. 57TH AVENUE
oy~ ST-2P MIAMI FL 33155

—
N S.—.. =

oy

SOOO0z2325

o SIMONS, MARY F 03/ 15 0--D10s4--0e3

=

smeeTADoress | 3648 S.W. 57TH AVENUE e we _
crv-stze  |-MIAMI FL 33156 e o hk132.90 ke#(32.30

EREL

il

!

CR2EQ03 {9/99)

| 14.' | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indigated on this report is trua and accurate and that my signature shali have the same legal effect as if made under oath;/lhat | am a General Partner of the limited partnership or
the Yeceiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes 7 -

siGnATURE: __ SIGNATURE REQUIRED Ogbcmm Y05 bbb 516/
- ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirme Phone #




