2002 UNIFORM BUSINESS REPORT (UBR) | EILED

PQHWCNLaJmI:/IENT# A00000000571 o 02 FES - P 307

1610 CONVERSION LTD. \ - .
ECRETARY OF STA
AL A RASSEE. FLORIDA

Principal Place ot Business Maijling Address
13132 W. DIXIE HIGHWAY 13132 W. DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH M1AMI FL 33181
2. Principal Place of Busingss 3. Mailing Address “II,I” ml "w II”'"W II"I lI"“"H I|"”I|I””” IIIII "I“I"
ite, Apt. #, etc. ite, Apt. #, etc. !
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ‘ Apblied For
_ ) 65‘1005673 P Not Applicable
Zip Couriry Zip “oouny e . L $8.75 Additional
5. Certificate of Status Desired E]/ Foo Fleduire ek
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, PAUL Street Address (P.O. Box Number is Nol Acceptable)
13132 W. DIXIE HIGHWAY
NORTH MIAMI FL 33161
City FL Zip Code

DATE

9. Capital Contributio $360 000 00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. in FLORIDA to date. EE REVERSE SI i
! ) § EVERSE 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.

Y GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P00000023828
STREET ANDRESS
NAME 1610 CONVERSION, INC.
swaeeTaooress | 13132 W. DIXIE HIGHWAY ST = W
- 2 ML EL 33161 CITY-5T-2P SSrssl r2d4E——1
CITY-57-2IP RTH =12 R 2] -]
pr—— STREET ADDRESS RS20 00 sseES35. 00
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-2IP  —|*maee _ | e . ——— e — s - - Tl o e L s e e — - = - L -
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-2P
CITY-§T- 2P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
cIrY-sT-2
CiT¥Y-5T-2IP
DOCUMENT # STREET ADDRESS
NAME e
STREEY ADDRESS
: CIFY-ST-2P
CITY-ST-2P -
g
ocumen § STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CTY-ST-2p -

iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
t my signature shall have the, legal effect as if made under oath; that | am a General Partner of the limited partnarship or
report as required by C 20, Florida Statutes

7= HEQUIRED 1/3402 du. G81.0311

TYPED OR D NAME QF L PARTNER Daytime Phone #

14. | hereby certify that the information supplied with thj
indicated en this report is true and accurate and
the receiver or trustee empowered to execute

SIGNATURE: /. SIGlY

v erOLOD

CR2E003 (9/01)



