2001 UNIFORM BUSINESS REPORT (UBR)

. 5
DOCUMENT #  A00000000318 |
ntity Name ’ A ’ * 3
ECHLIN ENTERPRISES LIMITED PARTNERSHIP . ) .
HoED
Principal Place of Business Mailing Address ’ Ly e q YA
401 E. LINTON BLVD.. NO. 429 401 E. LINTON BLVD.. NO. 429 01 fEB 27 it 9 31,
DELRAY BEACH FL 33483 'DELRAY BEACH FL 33483 S[CE FTARY OF §F ATE
”‘“““”ﬁﬂﬂl!ﬂﬂtﬂﬂmﬂﬂlﬂ\IIIII AR
2. Principal Place of Business 3. Mailing Address
c/o Engelberg, ¢.0 Engelberg, 3230 Stirling Ro
lil ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
p230'Stirling Road 3230 Stirling Road
City & Stata o City & State 4 FEI yumber Applied For
Hollywood, Flordda Hollywood Florida A1 55 b Not Applicabia
330253177‘ - Cot;;tsri 32§)021 .[?SO;:W 5. Certificat.e of Status Desired . O geae‘gesqﬁsﬂﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MMT?:rls Fngelberg, Esq., c/o Engelberg, et al
LEONE, FREDERICK JR. - : Sjreet Address (P.Q. Box Numb;r Not Ac;e tablg) *
3230 STIRLING ROAD 4750 Stirling Road, Suite L
HOLLYWOOD FL 33021
Hb11ywood FL | 23501

8. The above its thi for the ’urposa of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Morris Engelberg, Escuire l ( f Q 20}0 {
printed name cf registered agen‘nd title i@\ic*le. {NOTE: Aegistered Agerit signature requirad when reinstating) ] ' DATE A
9. Capital dontributions . $2 000 m w ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE V0 DEPT. OF STATE
as Shown on record. 4 4 in FLORIDA to 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 13. ADDRESS CHANGES ONLY
DOCUMENT #
P00000013739 STREET ADDRESS
NAME ECHLIN ENTERPRISES, INC.
STREET AIDRESS {3230 STIRLING ROAD CITY-ST-2P
oov-5r-2¢ |HOLLYWOOD FL 33021 ' 400003 7a52 1 494 -——kK
=
DOCUMENT # STREET ADDFIESS -03/02/01--010 IU-—DP _
NAME : 2, 2 . eV ST I 5. - 3, Y Yok 2R
STREET ADDRESS ’ )
CITY- ST-ZIP
CiTY-5T-2IP L - i ) .- — e
DOCLMENT # )
. f| sREET ADDRESS . . N
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-2IP
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
[ 3
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP *
DOCUMENT £ STREET ADDRESS
NAVE ¢
STREET ADDRESS
; CITY-ST-2IP
CITY- §72IP

14. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repayt as required by Chapter 620, Florida Statutes :

SIGNATURE; SIGNAT Lﬂgﬁﬁuy‘
T Jotit

T‘EE.‘"WHIT.‘“}E OF SIGNING GENERAL Pﬂﬂ';'NEH 7 Date (954 9 GOmadids

[ S

CR2E003 (11/00)



