2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A09460

DOCUN - l:‘i; r
FCRETARY B ery vy
o CIVISIDH G2 bor .Ffz;?::ﬁ"'fﬁm

Principal Place of Business
ONE WEST SAMPLE ROAD. SUITE 208 201
POMPANO BEACH FL 33064

Mailing Address

ONE WEST SAMPLE ROAD. SUITE 206~ 2454
POMPANG BEACH FL 32064-3547

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: Suite 201 Suite 201
City & State City & State 4. FEI Number Applied For
59-22096?0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8‘75 A‘ddiﬁonal
. o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
- HELD' MICHAEL J N 7' L | - Sl;'e”el Add_re;s) ‘(‘P.O .Bc:x Nu—rnbe~r :s Not Acce:tat_nl;;‘ — — —
ONE WEST SAMPLE ROAD, SUITE 206”20 | ’
POMPANGC BEACH FL 33064
City Zip Code
Vi FL

8. The above named entity submij6 this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
. . >
B / | / o0
siGNATURE __/YE 9{ 3/ 21

Sighature, typed o prinied name of re)(stere"ag‘mﬁ and tide if appticeble.

(NOTE: Registered Agent signalure requirad whan renstating)

DATE

8. Capital Centributions
as Shown on record.

$10,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
'SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT JS 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 # _
NAME HELD, MICHAEL J. STREET ADDRESS

smeeraooeess | ONE WEST SAMPLE ROAD, SUITE 208 20}

crv-sr-ze | POMPANO BEACH FL 33064 cry-St-2e

mmw; .

a5 - or-51-2 -6 27T~ 098==025_
mmem _ STREET ADDRESS '

§TREET ADORESS - e T N T R —_— .

CITY- 5T-2P CITY-§7-2P

mMW‘ STREET ADDRESS

STREET ADDRESS

CTY-ST-2P CTY-§T-2P

mmt ' STREET ADDRESS

STREETADORESS. | S e

erv-srzp | o Y GITY-5T-2P

mcuﬁmsr.rr: e

STREET ADDRESS

CTY-5T-2P BTy~ 729

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

G 7l 339

NiipED 35 }a{?""
e

PHINTED NAME OF SIGNING GENERAL PARTNER ¥

SIGNATURE:

SIGNATURE AND TYPED Date

[

A4E

B4

JEOCT {17C3)

C



