2000 UNIFORM BUSINESS REPORT (UBR) L

N L PP
i i TR oy
DOCUMENT #  A96000001396 r |
1. Entity Name o F:I{_Erj
R . 1 SECEETARY OF STATE
HENNING (U.S.A) VENTURES, LIMITED DIVISIGH OF CORPORATIGNS
_ N May .
Principal Place ¢f Business ] Mailing Address C” H": ! ' PH , . 33
2121 PONCE DE LECN BLVD.. STE. 600 221 PONCE DE LEON BLVD.. STE. 600
CORAL GABLES FL 2014 GORAL GABLES FL 331345222
12800 University Drive 12800 University Drive ‘
Suite, Apt. #, etc. Suitq Apt, #, stc. DO NOT WRITE IN THIS SPACE
Suite 240 - Suite 240
City & State City & State 4. FEI Number Applied For
Ft. Myers, FL 727 7 Ft. Myers, FL 23 "7 65-0687039 Nat Applicable
_%I%QO 7 Courntry gp3907 Country 5. Cerlificate of Status Desired | gese. -F‘:Sq lﬁ%‘ﬂ“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name
TRUXTON, GREGG S ESQUIRE trot Address (P.O. Box Number is Mot Accepiablg
C/0 BOLANOS, TRUXTON & YOUNGS, PA. 860 TR e FE DI aT i e 240
2121 PONCE DE LEON BLVD., STE. 600
CORAL GABLES FL 33134 = ‘
A I
Fr. Myers FL 5588‘?
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registerad agent and bitle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions sg 048,282.69 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. . ! ? in FLORIDA to date.  SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocuvents | PE60000E1376

NAVE HENNING FLORIDA INTERNATIONAL, INC. 12800 University Drive, Suite 240

streevanoress | 2 SOUTH BISCAYNE BLVD.,STE. 3400

cnv-st-z¢ | MIAMI FL 33131 Ft. Myers, FL 33907

DOCUMENT #
AR e e T s O B

—
Jag 3 T B W | E.3 M e f s met S Bt R

-0E/12/00--01021--011

STREET ADDRESS
CITY-5T-ZIP

k. e

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY- ST-2F

DOGUMENT #
NAME

SYREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-29

alify for the exemption stated in Section 139.07(3){i), Florida Statutes. | further certify that the information
£ll have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
by Chapter 620, Florida Statutes

14" hereby certify that the information supplied with this filing does not 4
indicated on this report is true and accurate and that my signature £
1he receiver or rusie empowered ko execute this report as requirg
ip]

Pirs e ( ’
SIGNATURE: RG22 4/27/2000 941/437-5421
R PRINTED NAME GF SIGMING GENERAL PARTNER \ Date Daytime Phone #

A

{t



