. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05 3 '
| & E WAREHOUSE LTD. . F| L E D
Principal Place of Business Mailing Address 0’ ﬂPﬁ 30 FM ‘2 ’43
801 ARTHUR GODFREY ROAD 801 ARTHUR GODFREY RCAD - !
SECRETARY QF STATE
SuE 22 s 1 TALLAHASSEE FLORIOA
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 A 4 e
2. Principal Place of Business 3. Mailing Address ||I|||U "N""llml " ‘I”I“ m’ |m| |‘||| Im| |||“ ||I" |‘|“ ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'1790505 Not Applicabie
e Country Zp ‘ Country . 5. Certificate of Status Desired N $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Y . B - .- Name =
PEHTNOY; EARL Street Address (P.O. Box Number is Not Accepiable)
801 ARTHUR GODFREY ROAD
SUITE 202
MIAMI BEACH FL 33140 City FL | 2o Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printad name of registerad agent and title if applicabla. (NOTt Ragistared Agent sighaturg redquired when reinstating) - . DATE
9. Capital Contributions 70,435.00 10. Amount of Capit: | Conlrlbutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $1 " . in FLORIDA to d :te. SEE REVERSE SIDE FOR FEE INFORMATION !

A GENERAL PARTNER THAT IS A BUSINESS EN {ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

2z GENERAL PARTNER INFORMATION . i RS ADDRESS CHANGES ONLY
DOGUMENT £ STREET ADDRESS
NAME PERTNOY, EARL
sTReeT ADDRESS (5660 COLLINS AVENUE, APT. 8E CITY-ST-ZIP
crr-st-z2 | MIAMI BEACH FL 33140
DOCUM
ENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
OITY ST-2 i
BOCUMENT #
STHEET ADDRESS
NAME \
STFIEET AODRESS . CITY-ST-7IP )
CITY-ST-ZP R -
DOSUMENT #
STREET ADDRESS
NAME .
STHEET ADDRESS CITY-ST-21P
CITY-ST-2IP -
DOCUMENT #
] STREET ADDRESS
NAVE
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ey
eIy ST-21p o

14. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receivar or trustee empowered to execute this report as required by Chay ter 620, Florida Statutes

2 (, LERRL PERTYO
SIGNATURE: ZZ%% lf‘ﬁ&uw b Z Yo 2470/ 308~ 61% LS 7.

SIGNATURE AND TYPED OR PﬁiyED NAME OF SIGNING GENEF AL PARTNER Data Daytime Phona #

Vi

dv  S¥9H000

CR2E003 (11/00)



