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2002 UNIFORM BUSINESS REPOIFIT:(-UEH) A ARG

Y 850100

alAFLE UHELK hehE

DOCUMENF# AQD000001866 FILED
1. Entity Name PH 3 { 6
bR
AD. FISCHER ENTERPRISES, LTD. 02FEB 22
SEGRETARYOF >
Principal Place of Businass Mailing Address }'A{L[\H[.\SSEE- FLGR‘DA
10770 N.W. 66TH STREET. APT. 303 10770 N.W. 86TH STREET. APT. 303
MIAMI FL 33178 MIAMI FL. 33178
I — AR
Suite, Apt. #, etc. Suite, Apt. #, etc, - W z‘é:‘i K‘DUE BY MAY 1, 2002 e
|___City&State . . _ . e |l CtvaState__ . ... __| & FEI.Nun.thJ;r,,,,. . L Ap;"eafor_. —| -
. 65-1061710 Not Applicable
Zip . dCOTTrv- o Zip L - pcunt‘ry Lo z|78.Catificata of Status Desired 8- feae.;esq nglélional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FISCHER, ARTHUR D Street Address {P.O. Box Number is Not Acceptabie)
10770 N.W. 66TH STREET, APT. 303
MIAMI FL 33178
City FL [ pCoce

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

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title if applicable.

as Shown on record.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE AREGISTERED 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.

P BO0W00) | ERESSERCTnl, QpD, g0D | i et omaoi

| CR2E003 (9/01)

1Z. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME FISCHER, ARTHUR D
streeT Dbress (0770 N.W. 66TH STREET, APT. 303 p——
CITY-57-2P MIAMI FL 33178
DOCUMENT #
STREET ADDRESS
SNAME = = e oz e e == ———
STREET ADDRESS
CITY-ST-2iP ——
CITY-ST-7P . - . e — T vl EIEEC UL T BN R R meeeerEe— e - o —-
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
DOCUMENT # STHEET ADDRESS
NAME -
STREEF ADDRESS
CITY-ST-ZIP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS CITY-5T-7P
CITY-5T-2IP
LS
DOCUMGNT # STREET ADDRESS
NAME 553,
STREET RDDRESS CITY-ST-2IP
CITY-ST3ZIP J

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

| ‘t\}\\ajh/ @_@\5‘@«\0@ 0

SIGNATURE:

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

9

T 0= tima Phone §




