2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FHUED
' \::Ei‘p T O e e -
301 BUILDING, LTD. ek AR OF 57
! . ' Ll:”v“}i!"z U!" ftuRP{"ﬁ]:*r‘\;T?’UHn
Principal Place of Business Mailing Address UG AP R 2 7 fiH 3: []5
10729 S.W, 104 ST, 10729 S.W. 104 ST.
MIAMI FL 33176 MIAMI FL 31176-8163
2. Principal Place of Business - | 3. Mailing Address
Suite, Apl. #, ele. . - Suite, Apt. #, etfc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2078290 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desred ~ []  $9-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
FREUND’ IRWIN o Sireet Address (P.O. Box Number is Not Acceptabl;a)
ress (P.O. Box Nui i
10729 S.W. 104TH STREET
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $168,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o 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 thange a general partner.
12. ’ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
: ADDRESS R
N FREUND, IRWIN e 2oO0nassss3ag——1
smeersooress | 10729 S.W. 104 ST. , S/ A0l 1027
MIAMI FL 33176 G- 5T-2 ol l3sh el
oY -5T-2P P 1, AVl SO L 3 o Yok W e
DOCUMENT #
NAVE FISHER, LAWRENCE
sweeTanpress | 3111 UNIV DR. #720 oTy.5T-2p
crv-sr-z¢ | CORAL SPRINGS FL 33030 ’
DOCUMENT #
M B —_ Temn — ——— 7T T e - = ——— -
* STREET ADDRESS CITy-ST-2P
Y -5T- 2P ’
DOCUMENT # ADORESS
HAVE
S-7P
CITY-ST-2P ary-51-
DOCUMENT #
STREET ADDRESS
NAME
STREEIADDRES sT-2P
Ty ST- 2P G- 8-
DOGUMIENT # STREET ADDRESS
NAMEY
ITy- ST-2P
CITY-ST-2P oy St-

14, 1 hereby certily that the information supplied wj
indicated on this repg ue and accurate
the receiver or trustee

this fiing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Rat my Signature shall have the same legal effect as if made under cath; that { am a General Partner of the limited partnership or
Port as required by Chapter 620, Florida Statutes

\E REQUIREL! Avi, B e - (Zos) 2% vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date ! yumb Fhone %

SIGNATURE:

CF.'E0D3 (£19)



