Fat

2000 UNIFORM BUSINESS REPORT (UBR) o -

‘ - .
DOCUMENT #  AQ7724 o
1. Entity Name il f.'.’U
- : R SECRETARY OF STATE
BYRON FLAGLER, LTD. oo . c : PIV‘SIUH OF CORPORATIONS
; 00JUL 17 PH |2 25
Principal Place of Business Mailing Address .
% BORIS ROSEN % BORIS ROSEN NN
2 SE 2ND AVE. STE. 220 25 SE. 2ND AVE. STE. 220 . b
MIAMI FL 33131 MIAM! FL 33101 ' I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State ' City & State 4, FEI Number Applied For
’ S 59-1931343 Not Applicable
Zip . Country zp . Country 5. Certificate of Status Desired [ ?8‘75 ﬁ.\dditional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - es 0w s F = Name' . ' )
MARBlN' EVAN R o Streat Address (P.O. Box Number is Not Acceptable)
48 E FLAGLER STREET
PH-104
MIAMI FL 33131 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and titie if applicable. (NOTE: Registerad Agenl signature required when rainstating} DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $397,048.68 in FLORIDA to date. $397,048.68 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 INFORMATICN 13. ADDRESS CHANGES ONLY

DOCUMENT #

NAVE KOZOLCHYK, BENNY ) STREET ADORESS ‘

stz aooress | 2076 NE 1218T ROAD e

CITY-5T-ZIP MIAMI BEACH FL ciry-$1- 2P

DOCUMENT £

NAME ROK, NATAN o STREET ADDRESS ED D q{;l.3—3 3 4 :E-:! :3 B ‘:""‘8
sTReeT ADDRESS | 20 SE 1 AVE =0T ASA00I0s =003
crv-stze | MIAMI FL o sT-zF ERERO25, 25 *H926, 25
DOCUMENT # __ .. [ R - - -0 - - |~ -— - & T e - - -
ANE STREET ADDRESS

STREET ADDRESS

CITY-ST-ZiP cimy-ST-2I

z:;gmem STREET ADDRESS

STREET ADDAESS B - R

OITY-ST-2p iy :

zi;sz' STREET ADDRESS

STAEET ADDRESS

CITy-ST.2P CITY-87-2If

DOCUMENT #

nawe STREET ADDRESS

STREET DDRESS / / P

CITY-5TENP

] ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y sigafiture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
SAequired by Chapter 620, Florida Statutes

14, | hereby certify that the information supplie
indicated on this report is true and accurgté
the receiver or trustee empowered to exfc

sianaTURE: . SIGNEATY/DZ REQUIRED e (308)377-99a/

SIGNATURE mn)‘(rsu WNTE ME OF SIGNING GENERAL PARTNER ' Date Daytime Phone #
.t .. V.

) . -

CR2E003 (5/00)



