-2000 UNIFORM BUSINESS REPORT {(UBR)

YOCUMENT # A99000001732

NOLAN'S LAND MANAGEMENT GROUP, LTD.

FILED
SECRETARY UF STATE
DIVISIDN OF CORPORATIONS

Moo

nocipal Macs of Business

" NW 33RD COURT

Mailing Address
1891 NW 33RD COURT

00 APR 12 AH 6: 56

EEEERL

\li

< -~ BEACH FL 33064

POMPANO BEACH FL 33064-1314

Principal Place of Business

T

‘I 3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

fdn

City & State City & State 4, FEI Number Applied For
LS~ 0o sSbh \Q‘A P Nol Appiicable
Zip Counlry 2ip Country 5. Cerificate of Status Desired ?8.75 Additional
. N P e wmmm e =tz - =Fo@ Required ——
- 6~=Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
NOLAN, BONNEE Street Address (PO. Box Number is Not Acceptable)
roe ress (PO mber is Not Acce,
1891 NW 33RD COURT i
POMPANO BEACH FL 33064
City FL Zin Code

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

IGNATURE

Signature, yped or printed name of regustersd agent and Mle if applicable

{NOTE: Registerad Ageni signature raguirgd when rainstatng)

CATE

. Capital Contributions
as Shown on record.

$709,320.00

10. Ampunt of Capital Contributions
in FLORIDA to date. —Ibq‘ba_e

(.1}

——

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
' SEE REVERSE SIDE FOR FEE INFORMATION

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 partner.

2. ‘ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ocovors | POOOGGO7EEAE — 2
AVE NOLAN'S LAND MANAGEMENT GROUP INC @
meeraooress | 1891 NW 33RD COURT §
mv-st-2¢ | POMPANO BEACH FL GrTy-&r-2P i
- o
OCOMENT # STREET ADDRESS ©
ANE
TREET ADDRESS
CTY-57-2P
Y- 57- 29
OGUMENT # N o Y e e —— e — TR -
ANVE :
TREET Y- 57- 2P
TY-ST-2P ’
OCUMENT # STREET ADDRESS
ANE
TREET CITY-ST-2P
TY- 5T- 2P
OCUMENT #
ANE STREET ADDRESS
TREET ADDRESS ]
TY-ST-ZP. orry-sr-ap
OCUMENT #
M
[ REET ADDRESS
H -eT.
1Y-5T-2P o sv-2e F[; é 535 o0

. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this repors is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership ar

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

"y

Mtlno 954 94| 4500

Nelom

Date Daytime Phoa ¥




