2000 UNIFORM BUSINESS REPORT (UBR) e

PSWCN‘;’JZAENT# A04218 FILED

ROS. LTD.
AIBEL BROS. LTD DOFEBR 1S AHMIC: 29

Principal Place of Business Mailing Address SEC RETARY OF S TATE
835 BLOOMFIELD AVE 835 BLOOMFIELD AVE TALLAMASSEE, FLORIDA
CLIFTON. N J 07012 CLIFTON. N J 07012:4117

2. Principal Place of Business - 3. Malling Address _ *_ ¥ - ”“u”ml "WI‘”' |‘||”'||I Il” ||||Hm| |||" lm“lln III" m’

- b op. oo —

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

22‘6228583 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o e a - - s Name - : - - -
AlBEL' JON Street Address (P.O. Box Number is Not Acceptable)
10598 N.W. SO. RIVER DR.
MEDLEY, FL FL 33178
City FL Zip Code

8. The above named entity submits thls statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Iy
SIGNATURE . .
Signature, typed or printad name of registered agant and titla if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
9. Capital Contributions $30 000 00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TC DEPT. OF STATE
as Shown on record. r ' in FLORIDA to date. SEE REVERSE SIDE 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 I K2 ADDRESS CHANGES ONLY

DOCUMENT # ‘ -

NAME AIBEL, ROY H

srreeT ADDRESS | 29-SHOSHONE TRAIL

crv-s-2P | WAYNE, N J o

DOCUMENT # : T X - A - y
NAVE AIBEL, FREDRIC L. _ |

STREET AD0RESS | 33 UNDERWOOD ROAD
CIEY-ST-2P MONTVILLEO NJ

10003152081 ——35
A : N30 /00--01001 ~-015

DOCUMENT #

NE AIBEL, JOHN E. ’ CT

streera00fess | | RONIA ROAD EEEERO0. TS k23, 75

omv-ST-2° | MONTVILLE N4

DOCUMENT #
NAME

STREET ADORESS
ciry-51- 5P

DOCUMENT #
NAVE

STREET ADDRESS

STREET ADDRESS
Gy -ST-2P

CITy-57-2P

DOGUMENT #
nE e
<t RTINS

STREET ADDRESS

STREET ADDRESS

o cmy- 5T- 2P
CITY- 8T-2P

14. | hereby certifz that the information subplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ame legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exe 7 0, Florida Statutes

v Koy Aimer 2libees q13-401-Soe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytima Phane #

e this report as re by Chap

SIGNATURE:

-

SLLON

\[J

CR2E003 (9/99)



