Ve
.LIMITED PARTNERSHIP

UNIFGRM BUSINESS REPORT (UBR)

-
e

CORECK,

DOCUMENT # 201000001618

1. Entity Name

LTD.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

21301 Powerline Road

3. Mailing Address
21301 Powerlin

e Road

pPERUYT

AHD
FILED
o2 APR 17 PH 223
STATL

R TARY OF S
S ATASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, slc.

Suite, Apt. #, etc.

. ) DUE BY MAY 1
Suite 312 Suite 312 -
City & State City & State ) 4. FEl Number Applied For
Boca Raton, FL Boca Raton, FL 90-0004031 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
33433 33433 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name
: Michael Sharpio __
i = - DOwNOI——'WRIIE st = Street-Address (P.O-BoX-Numberis Not-Acceptapie)— —
IN THIS SPACE [P Glades Road
Suite 200
City Zip Code
Boca Raton, FL 3343
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and tile if applicable. CATE 4
r

8. Capital Contributions
as Shown on record.

10,000

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECX PAYABLE TO DEPT, OF STATE a7
SEE REVERSE SINE FOR FEE INFORMATION |~

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

12. GENERAL PARTNER INFORMATION
DOGUMENT # SIREET ADDRESS 5
NAME CS ECK REALTY, INC. =
STREETADDRESS | 21301 POWERLINE ROADM#312 oT-sT-2¢ 2
O-ST7% | BOCA_RATON, FL 33433 2
SOCUMENT # :
o | STREET ADDRESS i %
STREET ADDRESS [T T R e e o
EITY-§1- 2P O et e refég e

CITY-5T-2IP -4/ 23702--01074--008

_ IR LI 0 s .

¥ T

DOCUMENT STREET ADDRESS 4
NAME e
STREET ADDRESS :

] Cmy-sT-2IP e ; o o AT I DMOQ_N.OLWRITE il )
DOCUMENT # ?
s STREET ADORESS | IN THIS SPACE
STREET ADDRESS CITY-ST-ZiF

o | cmv-st-zie -

)

[

2| oocumen s STHEET ADDRESS

| e’

5| sTReET ADDRESS CHTY-ST-2P

S| om-spazp ’

¥

| vocuner# STREET ADDRESS

T | NAME

5| STREET ADDRESS CATY-ST-TIP
CITY-5T-2P «

indicated on this report is true an
the receiver or trustee empowered to execute this re

SIGNATURE:

ol SR

Steven Levin

14. | hereby cerlify 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
d accurate and that my signature shall have the same legal effect as if made under oath; that  am a General Partner of the limited partrership or
t as required by Chapter 620, Florida Statutes

s President

3/8/02 865-584-4175

P ——

A RAER T IR T aE T AT Al AR M ORI S EAMER Al DADTAMED

Nala Naviime Phora #



