2000 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT # * AG3000000303

1. Entity Name

TRIPLE R ASSOCIATES, LTD.

FILED
00 JAN1O AH 9: 06

Principal Place of Business Mailing Address SECRETARY OF STA'i‘E
SE5H-NW-29TH-ST. “Se5T-NW-29TH-ST. TALL ARASSEE, FLORIDA
MARGATE 33063 MARGATHE-F—33334-1001
.,/ Foo NE& 5P s oo SVE /3T S
Suite, Apt. #, etc. - Suite, Apt. #, etc, — DO NOT WRITE IN THIS SPACE
KO Fhesr e Adoer2
Gity & State City & State - 4. FE} Number Applied For
/47. S i B gy e AL A @ﬁ.{fﬂaﬂt—‘, g 592725475 Not Applicable
Zi Country Zip Country - . 8.75 Additional
j‘? P I AT A jjf)’# & T 8. Certificate of Slatus Desired O gee FiequiredI one
“- -7 7" g=Name and Address of Current Regisiered Agent ~ - = 7 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET —
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of chang

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

Signature, typed ar printed name of registered agent and title if apphcable. (NOTE: Registarad Agent signatute requirad when reinstating) DATE
8. Capital Centributions $1 1,078,901.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 70 DEPT. OF STATE
as Shown on record. ! d i in FLORIDA 1o 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 general partner.

12. ; GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY :
occuvent# | P93000013109 ADDRESS 2]
STREET - _
NAE JJR INVESTMENT CORP. & Feo Va S35 Aetncis - TRO FRso
sreerooress | 5611 NW. 29TH STREET o —
cmv-s-2> | MARGATE FL 33063 Lore Brarrareosme Aty J777Y
muem STREET ADORESS
STREET ADDRESS rmmwinr2y P f——
oy §1-2 cm-seep -01./14,00--01104--013
, — R L v ST T 2 Lo
DOCUMENT# STREET ADDRESS
NAVE
STREET ADDRESS CITY-ST- 2P
CITY-57- 2
DOCUMENT # STREET ADDRESS
N /)
STREET ADORESS S
ay-§T-2P s /(\
e s [\ '
NAME
STREET ADCRESS aTv-sr-2P N\
oY 5T- 2P
DOCUMENT 3 STREET ADDRESS
NAME
STREET ADDRESS oTY-ST-2P
cTy-§7-2P ST

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Pariner of the limited parinership or

the receiver or trustee empowered to execute this repart as required by

hapter 620, Floriga Statutes
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o Dt LR ™ Fed e — ) - .
SIGNATURE: S’ JN E I R o T it o E0 1 b b ool .f/gfc'//yf# /(Z:‘AVM’ é/famw S5 Fr T Fon

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING

GENERAL PARTNER Date Daytme Phone #
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