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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A05658
1. Entity Name

CLOVERLEAF ASSOCIATES, LTD.

FILED
00JAN 18 PH 2: 18

Principal Place of Business

17601 NW 2ND AVE.
MIAMI FL 33169

Mailing Address

17601 NW 2ND AVE.
MIAMI FL 33169-5001

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

URTGEEARIAR MR

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FE! Number Applied F,or'
| 59-1811561 e
Zi Zi Ci
e Country i ountry 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. tName .
~ CORPCO, INC - T T T T —-
' ’ Street Address (P.O. Box Number is Not Acceptabie)
2699 SOUTH BAYSHORE DRIVE
7TH FLOOR
MIAMI FL 33133 City FL [ Zip Codeﬂr

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

SIGNATURE

Signawre, yped or printed narne of ragistered agent and itle 1 applicable.

{NOTE: Registerad Agert sigrature required when remstating)

DATE

9. Capital Contributions
as Shown on record.

$150,000.00 -

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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

ADDRESS CHANGES ONLY

DOCUMENT #

ROMANIK, THOMAS
17601 N.W. 2ND AVENUE
MIAMI FL 33169

STREEF ADDRESS
crry-§T-2P

Ig

A\ A

DOCUMENT #

STREET ADDRESS
CrTy-ST-2P 1

S "_1IJD =Hi @%%E{:ﬂ

DOCUMENT #

STREET ADDRESS " e T T
CITY-ST-2P

SDGDDS 1039635 ——6
~UL1/25/080-=01040==011): -
BORKS2E, 25 SRHK52E., 25

S

A T I

DOCUMENT #

STREET ADDRESS
oY -ST-2P

yav/,
K |

DOGUMENT #

STREET ADDRESS
CRY-§T-2pP

[y

DOCUMENT #

STREET ADDRESS
_CRY-ST-2P

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerllfy that the information

[ Ay

indicated on this repart is frue and accurate and that my signature shail have the same legal effact as if made under oath; that | am a General Pariner of the limited partnership w
the receiver or trustee empowered to execute this report agLequired by Chapter 620, Florida Statutes

SIGNATURE:

oy L - ‘ﬂ‘h

+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER

p/@@@

Date Daylime Phona #




