4,601 UNIFORM BUSINESS REPORT (UBR)' ..; .

4v  SBSELQ0

DOGUM A00000000556
COURTYARD BUILD TO SUIT AND OWNERSHIP, LTD. FI LL )
Principal Place of Business Mailing Address 01 M R 30
10240 NW 47TH STREET 10240 NW 47TH STREET
SUNRISE FL 33351 SUNRISE FL 33351 SECRETARY OF
TALLAHASS T“l L
2. Principal Place of Business 3. Mailing Address . - l ” ||”I|[” |||” |I” "N"m “N"m ||||| |”|| ||"I ||“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appliad For
-/0/ é Vi ﬂéa Not Applicable
e Country Zip Couniry 5. Cerificate of Status Dested ~ [] 9079 Additional
~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ViTOLO' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
10240 NW 47TH STREET
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or printed name of registared agent and title if applicable. (NOT! Registared Agent signature reguired when reinstating) DATE
9. Capital Contributions 1 00 10. Amount of Capit. | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $1,000. in FLORIDA to d ie. SEE REVERSE SIDE FOR FEE INFORMATLGY !

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on 11 e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 1 131 ADDRESS CHANGES ONLY .
DocumenT+  IPODGO0030866 STREET ADDRESS g
NAME COURYYARD BUILD TO SUITE AND OWNERSHIP INC =
STREET ADDRESS (10240 NW 47TH STREET oIy ST-2IP g
orv-si-2¢__ ISUNRISE FL 33351 o
- T
DOCUMENT # STREET ADORESS ©
NAME
STHEET ADDRESS CITY-ST-ZP
CITY-ST-2IP
- ¥ —a e Joer v ot o S o S
DOZUMENT # STREET ADDRESS = LR LN R s Pl E:ri- T
NAME =R -~ {1EY9-~[IF
STREET ADRESS CITY-ST-7P w141, 25 *kawld], 25
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-$7-21P
DCCUMENT # STAEET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-Z1P
DoCU
MENT STREET ADDRESS
NAME ¢
STREET ABDRESS CITY-ST-ZP
CITY-ST-21P o
14. 1 hereby cerlify that the information supplioywith thisfiling does not qualify fi r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurdte § y igfature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exe g quired by Cha) ter 620, Fiorida Statutes
Y %F@M LAt V / -& L/-O/ 0&/’573_ , ‘
SIGNATURE: ___%iiilfs AREQL 'c;sépb Vitolo | LAY/
ER

SIGNATURE AND Tvplb OR PRINTED NAME OF SIGNING GENEF AL PA Data Datima Phong #

Fi



