ﬁ

2002 UNIFORM BUSINESS REPORT (UBR) b aRpRuvR :

DOCUMENT #  AO0000000783 e ?

1. Entity Name

BULL HILL i, LTD. 02 JUL 10 AM 9: 17

SECRETARY:UF STATE
Principa! Place of Businass Mailing Address TISL %ﬂ‘x’%@é[” FLEGRIDA
9719 PARKVIEW AVENUE 9719 PARKVIEW AVENUE ' B
BOCA RATON FL 33428 BOCA RATON FL 33428
ita, Apt. \ ite, . #, . )
Suita, Apl. #, stc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65-10081 16 Not Applicatsie
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Required
° 76. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
_— - —t - i B — -
JONATHAN J. LICHTMAN, PA. Street Address (P.0. Box Number is Not Acceptable)
4800 NORTH FEDERAL HIGHWAY, SUITE D-100
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE Signature, typed or printad name of registered agent and title if applicable DATE
9, Capital Contributions $250 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TU DEPT. OF STATE
as Shown on record. ! " 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.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT # LO0000004432 STREET ADORESS
NAME EINAUGLER & BELOFF, LLC
stReeT ADDRess | 9719 PARKVIEW AVENUE S
CiTY-57-21P BOCA RATON FL 33428
" !:.I_JI_ILILIb.ﬁdc.:'ijb_;*!:i
= )
- STREET ADDRESS 07/ 11/02--01 045___[][}_:,
STREET ADORESS ev-sT-2 FRFFALT, (0 FFRFA00. (5
CTY-57-7Ip i '
DocuMenTs | o TSTREET ADDRESS j
NAME Zl”"‘n""u"'u:“_!E':i"D;_”:_u:’gz |
STREET ADDRESS Bt i Y -
CITY-ST-ZiP =17/ 11 /0201 045008
CITY-5T-2IP kAT O A -
DOGUMENT # STREET ADDRESS
MME
STREET ADDAESS . ATY-ST. 2
CITY-ST-21P ey |
DOCUMENT # STREET ADDRESS
NAME ;f
STREET ADDRESS S
CITY-57-71p
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2P
CY-sT-2p .

s filing does not qualify for the exemption staled in Section 1 19.07(3)(¥), Florida Statutes. | further certify that the information
ngfthat my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
¢ this geport as required by Chapter 620, Florida Statutes

14,10 hereb&r'certify that the infor
indicated on this report is tryé
the receiver or trustee empg

SIGNATURE: __\J// __"“ %E REQUIRED L\ﬂ:@cé? Sol( o115

PRD OR[PAJATED NAME OF SIGNING GENERAL PARTNER “ Date Davtirms Phone ¥




