2001 UNIFORM BUSINESS REPORT (UBR) ' '-5D

v i
DOCUMENT #  A20366 01 WAt -4 PH 123D

T+ Entiy Name SECRETARY OF STATE |

* SECOND AVENUE ASSOCIATES, LTD. TALLAHASSEE, FLORIDA |
| | |

Principal Place of Businass Mailing Address ‘r

4444 PLAYER ST, 4444 PLAYER ST.

HOLLYWOOD FL 33021 HOLLYWOOD FL 330621

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: r
City & State City & State - 4. FEI Number f Applied For
59.2550834 } Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired “:l $8'75 Additional
) ) o 1 e | . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name : ‘
DECKELBAUM, MORRIS Street Address (P.Q. Box Number is Not Acceptable} |
4430 CASPER CT ‘
HOLLYWOOD FL 33021
City ' Zip Code
- FL
8. The above 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, yped or printed nama of registered agent and 1itie if applicable. {NOTE: Registered Agent signature required when reinstaling) ‘ DATE
8. Capital Contributions 10. Amount of Capital Contributions i 11. MAKE CHECK PAYABLE TO REFT. OF STATE
as Shown on record. $22,500.00 in FLORIDA to date. F vy e SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS :OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

—

LELE

12. GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
oocuveNT# 587051 STREET ABDRESS |
NAME BRADECK ENTERPRISES, INC
sTReeT ADDRESS | 4444 PLAYER ST. OTv-ST-2P
on-s-2 |HOLLYWOOD FL 33021 e 4
It L P ) i e 5 3
DACUMENT # - LS , Elyaraleerd -
STREET ADDRESS I To gl | - e
NAME ‘ 05/ Ul _U].Uuu ” 01
STREETADDRESS | R FAEE LD ST -
CITY-ST-2IP e o . — ) ——
DOCUMENT# STREET ADDRESS :
NAME )
STREET ADDRESS oY-7-28 SO0 A SEBEIIEE——1
CITY-ST-2¢ -HE/0E/01 010880
DOCUMENT £ . FEERES, (0 FFEEEEDD. (o
STREET ADDRESS :
NAME I
STREET ADDRESS ' ary-s1.2 ‘
CITY-5T-2P h |
DOCUMENT # STREET ADDRESS !
NAME
STREET ADDRESS aTy-Sr.2
CITY-ST-2IP =
|
ROCUMENT # STREET ADDRESS ‘
NAME
STREET ADDRESS CITY-ST-2P
ciTy-st-7Ip ale

14, | hereby certify 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
inticated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Pariner of the limited partnership or
th8 receiver or lrustee empowered 1o execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: __ ARRNIRNTL2E PR B o KIS Asdbs #favi o1 | NG5 3GIC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEHAL PARTNER Data I Daytima Phone #




