2001 UNIFORM BUSINESS REPORT (UBR) i _ ,

DOCUMENT #
1. Entity Nama A04585 S
" OLD HOUSE LTD. ' . EILE D
13
Principal Place of Business Mailing Address 0‘ APR \G ?“ \2 .
770 E. PALMETYO PARK RD. 770 E. PALMETTO PARK RD. LR 0}2 S" fﬂE
BOCA RATON FL 33432 BOCARATONFLaM%2 .. gECRETR e FLORDA
o QU
S — AN RO
Suite, Apt. #, elc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 591660900 Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired m) ?g'ggq L,::iecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — I . . . — B - _Name - ) o
CAROLYN G. PICOT [ . Street Address (P.O. Box Numl;er i;-Noi Acceptable)
5000 NORTH OCEAN BLVD., APT. 911
FORT LAUDERDALE FL 33308
City , FL Zip Code

8. The above named enlity submits this statement far the purpeose of changing its zegistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 7
8. Capital Contributions 9 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
26 Shown on record. $69,000.00 in FLORIDA to date. 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
DOCUMENT # )
STREET ADDRESS WO AN RS TS -
NAME PICOT, CAROLYN ELRINIRLN G, 181 el =
N EIEE R I B BRIC IS
5000 N. OCEAN BLVD., #911 £ITY-ST-7IP , : AR EOE T ke N
crv-s1-2¢ |FT. LAUDERDALE FL 33308 PHA¥och.co #FR¥ach. oo
COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS - CITY-ST-ZIP —
CiTY-ST-2IP
DOCUMENT 4 . STREET ADDRESS
NAME_
STREET ADDRESS - ekt -
- . omvesem,
CITY-ST-2IP -
DOCUMENT § STREET ADDRESS
NAME
STREET ADDEESS
1 CITY-8T-2iP
CITY-8T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . CITY-ST-ZIP
CnY-5T-2p : - i
DOCUMENT #
STREET ADDRESS
NAME —
STREET AGDRESS CITY-ST-ZiP
OITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacuta this repaort as required by Chapter 620, Florida Statutes

ﬁ&ﬁﬁwﬂf’@[‘“ 3/:8/0/ m' ( ?54) 4al1-7370

Daytime Phane #

SIGNATURE:

4 9vi/000

CR2E003 {11/00}



