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.. o= 2003 LIMITED PARTNERSHIP =
DOCUMENT # AQ1000001462 %
1. Enlity Name o/
6681, LTD. Fﬂ b ED
3 o o
Principal Place of Business Mailing Address 03 HAY | 3 PH 12 2[‘
6351 NW. 28TH WAY. SUITE A 6351 N.W. 28TH WAY. SUITE A
FORT LAUDERDALE Ft 33309 FORT LAUDERDALE FL 33309 . :'- n r oo X
2. Principal Place of Business 3. Mailing Address |||mmm1ﬂ““lmmﬂmﬂlmm
S-S IS37
Suile, Apt, #, elc. Suite, Apt. #, etc. ’
. PUE BY MAY 1, 2003
City & Sta;b A City & State 4. FEI Number Applied For
- ‘ (ﬂ S'.- 1A Not Applicable
Zip % Country Zip Country 5, Certificate of Status Desired O $8'75 f‘:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FEE, DAVID H
8351 N.W..28TH.WAY. SUTEA— — . e __SEI"BBt Addresis_(f._Q;Box Numlggr_i_s Not Acceptable) _ ]
FORY LAUDERDALE FL 33309
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. DATE |
8. Capital Contributions $198 m 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TD FL. DEPT, OF STATE
as Shown on recerd. ' b in'FLORIDA tc date SEE REVERSE S\IE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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. ADDHRESS CHANGES ONLY
pocumenT# | POT000023871 3
TREET ADDR =
NAME DHF CORP. ST = £
streeT aooress | 6351 N.W. 26TH WAY, SUITE A - @
ov-sr-z¢ | FORT LAUDERDALE FL 33309 i
BOCUMENT # STREET ADDRESS e T - %
NAME. _J.:;_{I! L g R
STREET ADDRESS . e TR Ul L2 )
CiY-5T-2IP om-st-4
DOCUMENT # DR o - - - STREET ADDRESS | T T T e e — s
NAME
STREET ADDRESS S
omeseze Vo T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-§T-21P =
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-8T-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
£y -§7-2IP G-t

s\
a
.l

' %‘Qlo’%

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 accurate ang’fha) my signature shall have the same legal effect as if made under cath; that § am a General Partner of the limited partnership or
the receiver or trustee empowerad { ecute this rgdport as required by Chapter 620, Florida Statutes

ASY~418- 258D

OR PRINTED NAME OF SIGNING GENERAL

SIGNATURE: =S s IO GANR E e,

PARTNER

Date

Daytime Phone #




