2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ06928 -
1. Entity Name B
NANDA ASSOCIATES LTD SR AR 0 STh1E
CIVISION OF CORPURATIONS

Principal Place of Business Mailing Address UD ch - !* PH l : 2 3
600 W. 84TH STREET " 600 W. 84TH STREET :
HIALEAH FL 33014 . HIALEAH FL 33014-3617
e S I AR

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For

59-1870622 Not Applicable
zp Country Zip Country 5. Certificate of Siatus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEVIN, LEWIS M ) Street Address (F.O. Box Number is Not Acceptable}
ress Q). Box Number 15 NO CCe|
600 WEST 84TH STREET i
HIALEAH FL 33014
City : FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Regstered Agent signature required when reinslating) DATE
9. Capital Contributions $40,0m‘00 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 PAFITN_ER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
- LEVIN, LEWIS M - SHENOES V13643 DECLI)E BAY DA (55
stheeT aporess | -H80H-B-W-57TH-GOY y
arv-sie | MAMLFL—— -S| CORG L CIFIBLE S L B35
DOGUMENT # ADDFESS
STREST ADORESS av-57-26 OO0 1l B2~
oTY-§7-2P -02/03/10--01033--103
ok ke ok L Tng ook ik r

pospp— ac.nmgsef,-ﬂ.\? A 363. 05
NAME | /

ADORESS CITY-ST-2P
CITY-§7-29 o i

) v
DOGUMENT # STREET ADDRESS v
NAME
STREET ADDRESS ay-sT
CITY-ST-2P Srze
¢ STREET ADDRESS

NAME

PODRESS CITY-8T-2P
CITY-ST-2P e
DN;lCUmMENT# |

CITY - §T- 2P

CITY- ST-2P /43 -

emption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a General Partner of the limited partnership or
(% Florida Statutes

14. | hereby certi‘fy that the information supplied with thfs filing fices not qualify for thee?
indicated on this report is trug and accurate andfhat my gignature: shall have the
the receiver or trustee empowered to exekute ts reporlés required by Chapte

SIGNATURE: . SIG f*TUF'- 72 Lews 4l %4& N L2 v

SIGNATURE AND TYPED OR PR SciMifiag o-GERERAL PARTNER Data Daytimg Phone #

CR2E003 (9/99)



