STAPLE CHECK HERE

i
2001 UNIFORM BUSINESS REPORT (UBR) g ¢
pocunenk #  AOOOO0001435 i
1. Entity Name = >
i
LAUDERDALE MARINE CENTER, LTD. F| L E D
Principal Place of Business Mailing Address 01 AUG 22 P '
2001 SW 20TH STREET ATTN: SELVIN PASSEN. M.D. ATy I V
Y OF STATE
FORT LAUDERDALE FL 33315 2001 SW 20TH STREET SEC}?&%;[AA‘%‘S\{.S FLOR'DA .
2. Principal Place of Business 3. Mailing Address '
{
Suite, Apt. #, etc. Suite, Apt. #, etc. '
? e e DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number Applied For ,
S-01 3%% Not Applicable |
- " " . —
Zip Gountry ap Country 5. Cerlificate of Status Desired | $8.75 Additional
e T . e . — e . _ FeoReguired | .
6. Name and Address of Current Regl d Agent 7. Name and Addi of New Registered Agent
Name
MURRAY, DAVID G Street Address (P.0. Box Number is Not Acceptable)
ree ress {F.O. Box Number is Not Acceptable
321 SOUTH EAST 15TH AVENUE
FORT LAUDERDALE FL 33301
Gity FL I Zip Code
8. The above named entity submits this statemant for the purpose of changling its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registared Agent signature required when reinstating) DATE i
9. Capital Contributions $10’mm'm,00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE o
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. '
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT # rar 10552 STREET ADDRESS §
NAME LAUDERDALE MARINE CENTER 8 |
steer aooaess | 2001 SW 20TH STREET .g
orv-si-ze | FORT LAUDERDALE FL 33315 Ciry-57-21p o
o
DOCUMENT # ] STREET ADDRESS TOoOOoODASE001 7 —1 ©
ot B2 A0 k=05 B==D
STREET ADDRESS D R L P'-..' 4
c CIY-§T-20P . Lo VSRR § Y
TY-ST-2P ) :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ¥-s1
CITY-ST-7IP ery-S1-2°
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CINv-STzp - - .
CITY-5T-2P -ST-2 ' T
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS o »
CITY-£T-7IP ITy-St-
DOGUMENT #
STREET ADDRESS
NAME :
STHEET ADDRESS o
CITY-ST-2P CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report 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 empowera: executs thlls report a vired by Chapter 620, Florida Statutes
SIGNATURE: SVERMATLIR ,@lﬂ@E Qv iws Ehssto B glisled  {asd 1\3-.53‘531 F
SMRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER MNara hd Pardirng Pleme & LN B+




