_2002 UNIFORM BUSINESS REPORT (UBR)

"DEGEMENT # - - A01000001462

[

£

3 L3 L
1. Entity Name 02N 10 &M 9: 32 z
1 A TS a3 -
6681, LTD (SECRETARY OF STATE
- PALLAHBASSEE. FLORIDA
Principal Place of Business Mailing Address
6351 N.W. 28TH WAY, SUITE A 6351 NW. 28TH WaY. SUITE A
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
. [
[
2. Principal Place of Business 3. Mailing Address /
ite, Apt. ¥, etc. Suite, Apt. #, etc.
Sulte, Apt. # etc ule. Apt. # etc DUE 8Y MAY 1, 2002 /
City & State City & State 4, FEI Number J[applied For
_ - _ o - - e i mma L miimee e e gt s ae - | - | Not Applicable.
Zip Country Zip Country 5. Certificate of Status Desired O Eese.gesq L’;\i?:ci’“""a'
_.6. Name and Address of Current Registered Agent o ~ 7.-Name and-Address ot New: Registered Agent — -
Name -
MCCRORY, J. WALTER PA - _Pavid 4. Zi.
i i T Il Feiie — T Street Address (P C. Box Numberis Nof --
— ~1512:EAST-BROWARD-BLVD = SUITE-200— — ~~ - T L y 2D
FORT LAUDERDALE FL 33301 2.
R Cit LA Zip Cod
. “ /) ity FL ip Code
8. The above named entity § | for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE L @ A -
d agem and title if applicable. DATE #
e
9. Capital Contributions 000 10. Amount of Capital Contributions ¢ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. $196,000.00 in FLORIDA to date. 9@, 00D 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 .
socument¢ | PS7000023871 =
ORI =
NAE DHF CORP. STREET ADORESS S
staeeTaoohess | 6351 NLW. 28TH WAY, SUITE A arv.si.zp g
N.cmv-sr.ze._ |_FORT LAUDERDALE FL 33309 &
8 e — — — o oo
DOCUMENT ¢ N sl - T W TS TR =Pl s P S 1 S
NAME T r -05#29/08--01012~—00k )
STREETADDRESS | ~— - === - —mm e - T T B (e ‘"'”"'_'****S'Eh.{'dsﬂ HEFALI 25
B it & - N . !
DOGMENT # N sreer avoress -~
NAME
STREET ADDRESS
eIty-ST-2P ! A5
ov-st-ze S P =l 20 - M
|- oocumenr+— /
STREET ADDRESS
NAME
STREET ADDRESS
_ST- -~
| omv-size CITY-ST-2IP
31 pocumeny #
- STREET ADDRESS
| NAME
}| steeT aopiess "
5| cmy-sr-zo* CITY-ST-2P
¥ -
| DOCUMENT. STREET ALDRESS
| NAME
7| STREET ADDRESS I
CITY-5T-2IP eiry-ST-2P

14. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Section 1

19.07{3Xi), Florida Statutes. | furtfier certify that the informaticn

indicated on this report is true and accurate and thal

t my signature s|

the receiver or trustee empowered 1o executa this report as requt

|
Nl (=,

SIGNATURE: _ (Xt N

red py Chapter 620, Florida Statutes
»

[

EEPRN

hall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

el

D TIPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dater Daytime Phona #




