2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ey E
E8., LTD. SECRETARY OF STATE
' m\nsz OH OF CORPORATION
Principal Place of Business Maiiing Address OD FEB 28 ﬁ'” IU: I 5
7425 SW. 42 STREET 7425 S.W. 42 STREET
MIAM! FL 33155 MIARY FL 33155-4402
2. Principal Place of Business 3. Méiling Address ”lm"lm"lll llm mlmmul'm" 'm”’m m"llm mu l“l
Suite, Apt. #, 8tc. . Suﬁe. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 7 59—2079883 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
] 6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
- I e S s e el e NG - e .. . _
MURPHY, UN-DA Street Address {P.O. Box Number is Not Acceptable)
7425 S.W. 42ND STREET o
MIAM! FL 33155
City FL Zip Code
8. The abcve named entity submits this statement for the purbose of changing its registered cffice or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it apqlicanle, [NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $384 253.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an racard. ! in FLORIDA 10 date. __ BEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
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 # ' ‘
NAVE MURPHY, LINDA ' STREETADDRESS
smeETanoRess | 7425 S.W. 42 STREET o
erv-sr-z¢ | MIAMIFL Giry-st-2p ’1 é
DOCUMENT # STREET ADDRESS ﬂ
WAME
STREET ADDRESS
2 eyt - 1 —
ov-St- il egng——n
KR B TS T T [ T [
DOCUMENT# STREE ADDRESS [.};.%,-’. 1,}:i.'-,|:u“].:,,~ﬂlni 9 Dl _
MAME — e p o o T #HHF bL;;_';.
STREEF ADORESS e —— -
TTt-ST-7P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY- 5T- 2P
CrY-81-2P
DOCUMENT # STREET ADDRESS
NAME
CiTY-81-2P
CITY - §T- 2P ’
'.# STREET ADORESS
NAME |
STREET ADDRESS U
CITyY - ST-Z'P

13, ) hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report is trug and accurate and that my signaiure shall have the same legal effect as if madg under oath; that | am a General Partner of the limited partnership or
' ‘ m—n e / rat

the receiver or trustee empowerad to execute this report as required by Chapter 620, Flonda Statutes
SIGNATURE: (GG Ju/ 1000 [Tor}10(- %20

snc»(mms Zkypza OR PRINTED NAME OF SIGNING aem!im. PiRFHER ~ (f Date Dafume Phone #
<



