STAPLE CHECK HERE

LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) } L/L-"

DOCUMENT # A 01000001590 T:;%—Q”-a.smg 9 1/(

1. Entity Name ‘.:;ECRE PORA‘”BNS
MONICA L. DEAL FAMILY LIMITED PARTNERSHIP DIVISION OF CORPOR
P.0. BOX ¥BIBK 02 MAY 1 PM 3 3L

Coral Springs, Florida, 33077-0563

DO NOT WRITE IN THIS SPACE

2. PrinCipal Flace of Busingss ' 3. Mattmg Address DO NOT WRITE IN THIS SPACE

P.0. Box 770563
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1
City & Siate City & State 4. FEi Number Applied For

Coral Springs, Fla. 02-0534387 Not Applicable
Zip Country 373110 77-0563 Country 5, Cerlificate of Status Desirec X ?ase gesq::g:;lional

7. Name and Address of Current Registered Agent
' Name
: R Y ' 2 g et CorporateCreations, Inc. .
e L, ‘“‘0 “NQTWRIT‘E T Street Address {7.0. Box Number is Not Acceptable)

941 Fourth Street #200

Miami Beach,Florida

City FL l §|§ riogeg

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE _
Signatire. typed of printed name of regsiered agenl and ulle i 2ppicabie. DATE
9. Capital Contributions 10. Amount of Capital Contributigns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ 5,000.00 in FLORIDA 1o date. gl‘S +000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzal Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner.

1z, GENERAL PARTNER INFORMATION .
DOCUMENT # eloo ! .
e ‘;waglg,‘l l,} g! AL, 1€, STREET ADDRESS _
sweraress | Pop BaX 1620 / o — — _
cresize | Lo 2000056533752 ——3
ovsw | play e’ pr FFHY SRRSANS S et 3’1, V7 V1 i
e smenoves | L. wbeel50.00 . #eRE150.00
STREET ACDRESS ) ’ -. .
omeSTae -
eIy ST 2P .
DOCUMENT # i
STREET ADORESS . T
NAME . . . : )
STREET ADORESS ¥ p——
evsw 1o s | DO NOT WRITE
DOCUMENT # - . _
o SIRELT 0RESS IN THIS SPACE
STREEY ADORESS . -
CTy. s7-2p Crry-StT- 29 : . :
DOCUMENT ¢ " STREET ADORESS
NAME
STREET ADDRESS -
CITY-ST-2IP
CITY-57-2IP
DOCUMENT 2
STRFET ADDRESS
NAME
STRR™T ADDRLSS ) .
T.sr-ap CTY-sT-2P

CIr
14LInhemby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
dicated 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 Partigr of the limited partnership or

the receiver or rustee empowered 10 execute iis report as required by Chapter 620, Flarida Statutes g{{ 720 7 75

SIGNATURE: __ 2 My G770y 95 ain [Vl 1k 4, 2oz

-
SIGMATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER Dayurne Phone #

CR2ZEDQ3B {12/01)

R




