2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ7388 |
1. Entity Name gt BB L
SECRETARY UF STAIL

HIALEAH LAKES .PLAZA 123, LTD. CIVISION OF CORFORATIONS
Principal Place of Business Mailing Address Ig Pk Hz: 4§
C/O DAVID H. ZOBERG . C/0O DAVID H. Z0BERG
8367 BIRD ROAD 8367 BIRD ROAD
- T GO T ER MBI
2. Principal Place of Business ) L - 3. Mailing Address |

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

Cily & Slate City & State 4. FEI Number applied For

59—1909267 Not Applicable
p Country Zip Country 5. Certificate of Status Desired ] $8'75 Additignal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

ST = e B e -~ | Name i

SHOOTING STAH ENTEHPRISES’ INC. Street Addr (P.O. Box Number is Not Acceptable} -

ess (F.U. X er 1S CC
8367 BIRD RD. i
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of ragistered agent and title If apphcable. (NOTE: Ragistered Agem signature raquired when reinstating) DATE
9. Capital Contributions 598’75875 10. Amount of Capital Contributions 11. MAKE CHEGCK PAYABLE T( 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocument# | 610845 . : ‘

NAVE SHOOTING STAR ENTERPRISE STREET ADDRESS

sreer aonpess | 8367 BIRD RD.

crv-sr-ze | MIAMI FL CITY- §7-2P

DOCUMENT #

STREET ADDRESS

g n Jajagloo

e 7/

DOCUMENT #

STREET ADDRESS | — =1Is5a3s—3
B ——s e CIFY-ST-2P7 = = -03/03/00--01010--020

'y o I AT e

DOCUMENT # 5T e Ry —
- STREET ADDRESS

STREET ADDRESS

CTY - §7- 2P

CITY-ST*?I’

mmf STREET ADDRESS

oV-ST-2P CITY-ST-2P
T oCuMENT ¢

NAVE STREET ADRESS

STREET ADDRESS

it CTY-57-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership or
the receiver or trustee empowered to,execute this report as requirjd by Chapter 820, Florica Statutes

& 3 g&r

SIGNATURE: PP 2l REAUIHED "1 foo 65334~ /090

SIGNAT E ANDLTYPED-OR PRI ED M SIGNING GENERAL PARTNER Data Daytime Phone #
=2 ot
=T e g

N e e e fer— ey

(2 00

N

CR2E003 (9/99)



