2002 UNIFORM BUSINESS REPORT (UBR) FILE-D
DOCUMENT # A15045 02 1ap g -
1. Entity Name SE(‘ e AH ": 3,
T g,
ARI, LIMITED PARTNERSHIP TALL A}‘,,igs £E0!4' STATE
~= Flopipy
Principal Place of Business Mailing Address
3298 S.W. 9TH AVENUE 3299 S.W. 9TH AVENUE
P.O, BOX 22748 P.O. BOX 22748
FT. LAUDERDALE FL 33335-2748 FT. LAUDERDALE FL 33335-2748
I — O AR AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
59-2346704 Not Applicable
Zip Cauntry Zip COU‘TTF_ » _5. Cerliticate,of Status Desired ... ?ese gesq:::j:étlonal

S msa—— - = Name and Addreas of Current ﬁag]stered Agent 7. Nama and Address of New Ragistered Agent

Name
CLINE, GIBBONS D. .
3209 SW. 9TH AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33315

City FL Zip Code

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

SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. DATE
9. Capital Contributions m.w 10. Amount of Capitat Contributions 11. 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. ADORESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CLINE, JAY D.
streeT aporess | 3299 SW 9TH AVE. CITY-ST- 2P ;
TY-ST-2P FORT LAUDERDALE FL - w ¥
DOCLMENT 4 STREET ADDRESS Bﬁ '
HAME CLINE, GIBBONS D.
sTreeT aoDRess | 3299 SW 9TH AVE. CITY-ST-21P
orv-s-2p | FORT LAUDERDALEFL 0 o e ~ = —
TOCOMENT ¥ ' STREET ADDRESS
- 2000051 f;“-"ﬂ'%. .53[@?’:’
TREET ADDR - o 1
STREET ADDRESS omv-stze |- 03/ch e UL !
CITY-ST-2IP w150 00 *sewlSl,
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-51-21P
4] CITY-§1-2p —
T T
| oocument#
] STREET ADDRESS
el wame
-_) %
11| STREET ADDRAGS CITY-$T-2IP .
Lt cnv-srze - \
4| DocuMENT #
- STREET ADDRESS \
T | nave
7| STREET ADDRESS CITY-ST-ZP \
CITY-ST-2IP l — ’

14. | hereby certity that the information supplied with this filing 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 accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

et i (bbos D, C/,Ne_,‘:;/s/oz_ Gsit-tz3557

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

v 2691100

CR2E003 (9/01)

¥
A



