2001 UNIFORM BUSINESS REPORT (UBR) -;'

3 [

DOCUMENT#  AOD000001816 FILED

1. Entity Name

33 MANSELL ASSOCIATES, LTD. 01 4R 30 py & 2
SECRE T Ay o
Principal Piace of Business Mailing Address TALLA%:;‘SEE;F S Tl‘. TE
200 SE. 2ND STREET 200 SE. 2ND STREET .FLORIDA
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33701
2. Principal Place of Business 3. Mailing Address ”llll" "Il I|m I“”l”| ||||| m” |I||| ||||| H“‘ llm ||||I |“| |I||
300 SE 2nd Street 300 SE 2nd Street '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Ft. Lauderdale, FL Ft., Lauderdale, FL & 5- (074 L{ Q 2 Not Applicable
2'53 301 Country 2;33 N Country 5. Certificate of Status Desired a ?g.gsqlﬁ?:ciiﬁonal
01
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name -

JONES, PATRICA

- | Street Addiess .{HOTBO)T_ Numbef is NGt Acceptable

300 S.E. 2ND STREET

FORT {LAUDERDALE FL 33301
: City . ) FL [ Zin Cade

8. The above namad ¢ B »tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE __ : A3/ 0 /

Signamram or printed name of registeredd agant and title if applicable. {NO1 : Registered Agent signatura required when reinstating) DATE

8. Capital Contributions 10. Amount of Capit 1l Conjribytions 11. MAKE CHECK PAYABLE TO DEPT. OF STAfE |
as Shown on record. M'm’w in FLORIDA 10 ¢ ite. t élLol g04. ™ SEE REVERSE SIDE FOR FEE INFORMATION ;

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOTUMENT # P0O0000110538

e 33 MANSELL GP, INC. SIREETADERESS 300 SE 2nd Street

STREET ADORESS [ 300 S.E. 2ND STREET CITY-§T- 2P "

crv-sT-2¢ - {FORT LAUDERDALE FL 33301 Ft>? Lauderdale, FL 33301
E:;‘QME"T ! STREET ADDRESS

L
STREET ADDRESS
CITY-§1-71P
CITY-5T-2 s )”) ),'/ \._/1 X l—-)

DOZUMENT / STREET ADDRESS /[/ / } \ J

NAME
STREET ADDRESS B
CITY-§T-2IP i
DOZUMENT #

STREET ADDRESS — _
NAME O 1 a9 —-

TREET ADDR o [ s
st o1 ~35716/01——01 (401122
st EERRTO5 2T EaRalOn Of

DOCUMENT # .

STREET ADDRESS
NAME
STREETADCRESS

. CITY-§T-2IP

cny-si-2p
DOCUMET #

STREET ADDRESS
NAME
STREET ADDRESS p—_—
CITY-ST-20P ST-2p
14. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 118.07(3)(i), Floritia Statutes. | further certify that the information

indicated on this report is true and ag and that my signature shall have the same legal effect as if made under oath; that | am a General Fartner of the limited partnership or
the raceivar or rustee empower executyd this report as reqguired by Chay ter 620, Florida Statutes
. SIGNATURE: % /a7 /o] 954/627-9300
) Sﬁm'runs  ANDTYPED PR ;;ngfo E OF SIGNING GENER AL PARTNER 4 © " Dafe Daytima Phone #
=

atricia Jo

LS [

4V 2029000 |

CR2E003 (11/00)



