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2003 LIMITED PARTNERSHIP

1. Entit

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # AQ01000000926

Name

SHACHNOW INVESTMENTS LIMITED PARTNERSHIP

¢/0

IO RRBeRs Siies o1

3230 STIRLING RD.. SUITE t
HOLLYWOOD FL 33021

Mailing Add

C/O ERGELBERG & MILGRIM, PL
3230 STIRLING RD.. SUITE 1
HOLLYWOOD FL 33021

2. Pringipal Place of Business

3. Mailing Address

i

Xt

' BE-::: fm Eﬂ‘*
03FEBI1Q AMN:21

SECAE TARY Gr ok

TALEARASSEE, FLORIDA

ARy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

C/O ENGELBERG & MILGRIM, P.L.
3230 STIRLING RD., SUITE 1
HOLLYWOOD FL 33021

City & State City & State 4, FEt Numberm Applied For
LS A\ O @i, Not Applicable
Zi Count Zi C i
® ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —~— - Name - = e e e R -
ENGELBERG, MORRIS ESQ.

Strest Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

N

purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

Signatura, typed or printed name of registered agent and 1itls it applicable. . I

DATE

9. Capital Contributions
as Shown on record.

10. Amcunt of Capital Contributions
in FLORIDA to date.

$1,000,000.00

11. MAKE CHECK PAYABLE TC FL. DEPT. OF STATE
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 13. ADDRESS CHANGES ONLY
DOCUMENT # Fo100 192 STREET ADDRESS
NAME SHACHNOW ENTERPRISES, INC.
streer anoress | 3230 STIRUNG ROAD, SUITE 1
CITY-5T-2IP HOLLYWOOD FL 33021 CiTy-ST-2IP
DOCUMENT # . — I
0 STREET ADCRESS IEEIE LI Jy e o et L g | -1
NAME R I W 3 F kT Taed (ainln] * *-F"'ﬂ}: ]
STREET ADDRESS b A LAT T LU R L) TTLT SN W ey |
-57-
CITY-ST-21P Giry-s1-2P
DOCUMENT # — e . :
‘W STREET ADDRESS - - - - -
NAME
STREET ADDRESS P
CITY-5T-2P e
DOCUMENT #
STREET ADDRESS
NAME
i STREET ADDRESS
*CITY-ST-2P CITY-5T-ZiP
~ENCUMENT #
STREET ACDRESS
AME
STREET ADDRESS . m
LITY-ST-21P CIry-ST-2ip M 1\'\0
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P CTY-ST-2P

14. | hereby certify that the infarmation supplied with this
indicated on this report is true and accurate and that
the receiver or trustee empowered to execu

Czola

this repart a5 required
73 Pr

W BEQUIRED

filing does not qualify for the exemption stated in Section 119.07(3
my signature shall have the same legal effect as if made under oat
red, Slatytes

g Heer & %‘ F'g'ﬁaaq now- Enterprises,

)i}, Florida Statutes. | further certify that the information
h; that | am a General Pariner of the limited partnership or

Inc.

dol 871 869Y

. I
SIGNATURE:X g&&ﬂ

SIGNATURE ANDW OR PRINTED r% OF SIGNING GENERAL PARTNER

[~33-03

Davtima Phonag #

Al

CR2E003 (10/02)




