2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A10029 . :
1. Entity Name
FORTY-ONE-SIXTY, LTD. FILED
00 HAR 23 py 3: gg

Principal Place of Business Mailing Address e
3225 AVIATION AVE.. 7TH FL. 3225 AVIATION AVE.. 7TH FL. SECRE TARY GF STATE
COCONUT GROVE FL 33139 COCONUT GROVE FL 331334741 TALLAHASSEE . FLORIDA
2. Principal Place of Business 3. Mailing Address Hllml ‘II‘ “I | "m II“' III

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

City & State City & State 4, FEI Number Applied For

! 59-2 168087 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired O fese-;fqgiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARS'IRWIN S — = = e —==- T [~ Strget Address (P.O” Box Nomber'is Not-Acceptabte)y ————"—"——"—— —— —

3225 AVIATION AVE., 7TH FL. : o

COCONUT GROVE FL 33133

City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of preted name of registered agent and title if applicable. (NGTE: Registerad Agent signature reguired when reinstating} DATE

8. Capital Contributicns $19 987.50 10. Amount of Capitat Contributions 1. 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . )
NAVE DIXON, ROBERT STREET ADORESS
streeT apoRess | 3225 AVIATION AVE., TTH FL.
erv-st-z¢ | COCONUT GROVE FL 33133 G -S7-2P
DOCUMENT # ADORESS
NAVE GLASSMAN, JEROME
smeerooress | 2801 S. COLLEGE ':l:ll:ll_ﬂ" —
.gT- -

crv-st-ze | OCALA FL 34478 - sr-28 41 F}UE -5I0 5“"“UD|3
mmmp AOORESS 20 BT ReRR208 BT
STREET ADDRESS Ty
CITY- §T-2P G- ST-2P
DOGUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CRY-ST-71 Cy-ST-2P
DOCLIMENT #
NNE STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
ﬁMENﬂ ADDRESS l
STREET ADDRESS
Ty -§T-7P crrv-sr-zp

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is report as required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied wit
indicated on this report is true angd-aggurate ar
the receiver or trustee empoweré B xi

S,GNATURE:Y AL LT "’"'mﬁeraomejmassman 3/20/2000  352/237-1186
/

smUéE m/wpeo OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Phone #

CR2E003 (9/99)



