2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Entlty Name

@:mncs LIMITED PARTNERSHIP

A00000001194

2760

; P

Principat Place of Business

4000 HOLLYWOOD BLVD.. SUITE 485 SOUTH
C/0 ROBERT KRAMER
HOLLYWOOD FL 33069

ALK EL

Mailing Address

4000 HOLLYWOOD BLVD.. SUITE 485 SOUTH
C/O ROBERT KRAMER
HOLLYWCOD FL 33069

01

TALLAHASSEE

Principal Place of Business

ATLAN 116,

C/o AT WALKEE

3. Mailind Address

0D. A00

Sulte Apt #, elc.
doo

ite, Apt. #, gfc.
&) 202

FHILED

02000

4V

WR 13 PRI 23

SEC ETAE\Y‘UF STATE

Hllﬂ i

DO NOT WRITE IN THIS SPACE

Pc‘tﬁl&]%t??ﬂa peRcH | FL

Clty & State

PaAND AvrcH fu

FEl Number

Ja';")a 3 1y

Applied For
Not Applicable

¢/

35009

Country”? \j g ﬁ

;53067 Coumpj_&

5. Certificate of Status Desired

$8.75 Aaditional
Fea Required

O

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent '
KRAMER, ROBERT M
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH

KRAMER, GREEN, ZUCKERMAN
HOLLYWOOD FL 33089

Name

- -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, ryped of printed name of registered agent anct ttlg if applicable,

(NOTE: Registered Agent sighatura required when reinstating)

DATE

9. Capital Con
as Shown o

e 00 . S

10. Amount of Capital Contributions
in FLORIDA to date.

9900

11. MAKE CHECK PAYABLE TO 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

iry

CR2E003 (11/00)

DOCUMENT #
0 STREET ADDRESS
NAME WALKER, ARTHUR M TRUSTEE
STREETADDRESS | 2700 W. ATLANTIC BLVD., SUITE 200 CITY-ST-2IP

orv-st-2P - | POMPANO BEACH FL 33069

DOCUMENT # STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-ZP

CITY-5T-2IP -

DOCUMENT #

STREET ADDAESS :
NAME B FR——r
ety ] EEC IS —- .

STREET ADDRESS s e sqp - - T 8-
STEETAD CTY-STZP - = = s oy »-E}BZIS-"QI::DH:‘I ’8 o2
: o

OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2P

CIY-S1-21p -~

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP —

L]

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADGRESS ITY-5T-2P

OIrY-ST-2P o

SIGNAT

URE:

14. | hereby certify that the information supplied with this filing does not qualify far the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature 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 execute this report as required by Chapter 620, Florida Statutes

‘B/ /w (95477 - 0255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
.

Data Daytime Phone #

‘\_— ‘.‘——_‘—n—_.b

/



