2000 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # A22026  RLeD

1. Entity Name .
2ND STREET STOR-ALL OF DELRAY, LTD. O0FES 11 PM 3:54
— , — SECRETARY OF STATE
Principal Place of Business Maiiing Address Vb e
1375 W. HILLSBORO BLYD 1375 W. HILLSBORO BLVD TA%'LA}”_'SE}EE' FLOR'DA
DEERFIELD BEACH FL 33442 ' DEERFIELD BEACH FL 334421719

ST

2, Principal Place of Business | . | 3. Mailing Address

Suite. Apt. #.etc. . - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FElI Number Applied For
. 59—2620989 Not Applicable
i : Count Zip iti
Zp ounry P Country 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ ANDERSON, JEFFREY'M™~ Streel Address (PO, Box Number s Not ACCopiabie) N
ress (P.0. Box Number is Not Acceptable
1396 PATRIDGE PL
BOYNTON BEACH FL 33436
City FL Zip Code
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
Signepure. typed or printed name ol registared agent and title if appicable (NCTE: Registered Agent signature required when reinstaung) DATE
9. Capital Contributions $1 30,00000 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown onrecord. - - 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.

CR2EQ03 (9/99)

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY

DOCUMENT # . .

e ANDERSON, NORMAN E STREET ADORESS

sreeraooress | 1301 PARTRIDGE PLACE

orv.srz | BOYNTON BEACH FL s | B34,

DOCUMENT # - STREET

e ANDERSON, JEFFREY M AOCRESS

smeeranoress | 1396 PARTRIDGE PLACE N.

anv.srz» | BOYNTON BEACH FL : w88 | 3343y

ijENT‘- . - o .o o e P A— E STREET ADDRESS

we 1 o T O S 5=
bl amv-sr-2p 2970001081 --011

RS20 00 kS a5_ 00

mMEN’Tf STREET

STREET ADDRESS

CITY-57- 7P CITY-ST-2P

mMENT# STREET
' EI'I'TF‘:E;FZP CIyY-ST-21P

mMEW# STREET ADDRESS

CITY-SF- 2P . Iy -ST- 2P

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
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execu%b}s :20r1 as reggired b‘y ‘Sha er 520, Florida Statutes

74/ )-
=

P> P5Y 424 ~788¢

Daytime Phone #

JE




