2002 UNIFORM BUSINESS REPORT (UBR) ) abPRuUYL

1v¥  SL60L00

ARD.
DOGUMENT # . A01000000731 FILED
1 Ennty Nape ™ -
" CROSS AND CROWN, LTD . 02 JUM21 AHI0: 09
SECRETARY OF STATE
Principat Place of Business Mailing Address FALLAHASSEE, FLORIDA
21510 SW 90TH AVE. 21510 SW 90TH AVE.
MIAMI FL 33189 MIAMI FL 33189
us us
I — 000 OO
G4R53" a0 151 Pard
Slite, Apt. #, ste. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FElI Numnber Applied For
M/”M’ PL _ éE"" /2 7&3 7 Not Applicable
Bz.lpb / 4 é C‘;‘;tz ﬁ Zip Country 5. Cerlificate of Status Desired d ?igasqlig:é"mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P —_ - - == |—Name.. ,4 P S -
SETHA " pe4/0A
. “LOBNEA' AADRIA-.M [P = | _Strest-Address’ {P.O-Box-Numberis Not-Acceptable) T T T T
21510 SW 80TH AVE.
MIAMI FL 33189 4859 3u) 59 P’?%‘/
City Zip Cod
/ M 1AM "5l U

WEATD e Wl ey 1D A

SIGNATURE

ha purpose.of changing its registereq office or registered agent, or both, in the State of Florida,

A Dzt Hrt

A -

WZW ff/z&/z

Signgfure,

reg)dnrad agent a}(mﬂe \fﬁppllcab‘le

9. Capital Comnt)/o
as Shown on recerd.

&3’0000,0’

10. Amount of Capital Contributions
in FLORIDA to date. % 3, 200 . ﬂﬂ

11. MAKE GHECK PAYABLE TD DEFT.OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PART AT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partne AY 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 # gl
e LOBAINA, ADRIAM smawoess | 959 By) )59 Y H7H
staeer anoress | 21510 SW 90TH AVE - — y
orv-sr-ze | MIAMI FL 33189 M h4rAd/ r 33/ 4é
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS aTY-s1.zP
CITY-5T-2IP o
DOCUMENT #
STREET ADDRESS
rF ¥ 341,
STHEET ADDRESS CITY-81-2P
e CTY-§T-ZP oo fomrm s e~ e e pomeszR - -
DOCUMENT # STREET ADDAESS
NAME g
STREET ADDRESS
" CITY-ST-ZIP . ~ _
CiTy-ST-2P%, OSSO g e —
4 . [ I e B L K
DOCLMENT # STAEET ADDRESS 1 24:— EIE'_ 01 UU.:!: - .9‘1 3'_ )
NAME Al FEEeEaD TN kg0 OO
STREET ADDRESS 1
anv.sr-ze
£ITY-ST-21P _
DOCUMENT ¢ pr— B =T A TNT I =t WL b B L i
NME ST"EH?[ED'_*ES& ~5/24. 1:1::"-[']1 O05—-LiU
STREET ADDRESS *
CITY-ST-2IF .
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accyrate and
the receiver or trustee empowered 1o

at my signature shall have the same legal eff

report as required by Chapter 620, Fiorida Statutes .

ect as if made under oath; that | am a General Partner of the limited partnership or

/M/Z 2% -903- 8449

Date/ Daytime Phone #

CR2E003 (9/01)



