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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO1000000348 g A
1. Entity Name N B CRE‘{ ARJG%?Q“KHDHJ
SHARELSON ENTERPRISES |, LP.  jpi.a- e et TN OF 41100
Pata ﬁ&“ 20 h '
Principal Place of Business Mailing Address Ut
2600 NORTH MILITARY TRAIL. SUITE 290 2600 NORTH MILITARY TRAIL. SUITE 290
BOCA RATON FL 33431 BOCA RATON FL 33431
S T
% BORNETT ARLENE. .
Suite, Apt. #, etc. E:J'u’ile Apé_fé:é:ébE AQ,VE DUE BY MAY 1, 2002
City & State ity & State 4. FEl Number ' Applied For
ujé\l hé NI~ S — / pg 06 é/é Not Applicable
2ip Country OZP‘} L’ l-l O Country &, Certificate of Status Desired O gg.;z‘lﬁgd;tional
6. Name and Address of Current Registered Agent ™ =~ -*" ~* [~ ~— -~ 7 “Nameand Address of New Reglstered Agent ~ =~ -
— T e — T T T AME T T T e e e e T e
gg:’ ES.EEnng, EPSE Street Address (P.0. Box Number is Not Acceptable)
2600 NORTH MILITARY TRAIL, SUITE 290
BOCA RATON FL 33431 City F L Zip Code

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 Flcrida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. s - DATE
9. Capital Contributions $630 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEF 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

DOGUMENT # PO1000025356 STREET ADDAFSS

NAME BARNETT FAMILY MANAGEMENT CORP.

streeT aooaess | 2600 NORTH MILITARY TRAIL, SUITE 260 S Sl NN resd ——65

CITY-ST-21P BOCA RATON FL 33431 i ~0b/04/02~-01070--01 A

F— FFERLCD . 2 FEFEoCh. 0
STREET ADDRESS

NAME

STREET ADDRESS e

CITY-5T-21P e

ot I S :

NAME

STREET ADDRESS CTY-57-2p

CITY - §T-2P

DOCUMENT # . SIREET ADDRESS

NAME

STREET ADDRESS S

CiTY-$T-2P st

DOCUMENT #
STREET ADDRESS

NAME

STREET ADD.HESS TY-ST-21P

o578 om-srz

DOCUMENT -

MENTS STREET ADDAESS

NAME

STREET ADDRESS CTY-ST-27IP

CITYe ST-ZP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 111.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect 2 if made 1~ r oath; that I am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repor as required by Chapter 620, Florida Statute:. .

S omRED o G+
e i //%rl W ﬂﬁd SO

s(Jan)

SIGNATURE: _/\ g ee ) A ‘
g, #)}UM T\’W‘w}‘y)ﬁ#or BIGNING GENERAL PARTNER Dayims P #

AV

CR2E003 (9/01)




