2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.JF. KENRICK; OF FLORIDA LP., LTD.

i

A22402 '

Principal Place of Busi:ness
6915 RED ROAD
SUITE 211

CORAL GABLES FL 33143

i

Mailing Address

8915 RED ROAD

SUITE 211

CORAL GABLES FL 33143-365¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt, #, etc.

8o A

- FILED
LRE ARY UF STATE
08 GaF CORPORATIONS

PRIT M43

IR R AR

DO NOT WRITE IN THIS SPACE

Gity & State Cily & State 4. FE) Number Applied For
59-2699342 Not Applicable
Zi i t it
P Country Zip Country 5. Centificale of Status Desired O ?eaelgesqtﬁ?e‘ﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R !

'VALENT, CHARLES J JR.

Name

L R e

Street Address (P.O. Box Number is Not Acceptable)

6915 RED ROAD

SUITE 211

CORAL GABLES FL 33143 o FL | 2w oo
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registerad agent and title it epplicabla.

(NOTE. Registerac Agent signature rexqquired when reinstatng)

DATE

9. Capital Contribtiticns
-t 1
as Shown on record.

-1 10- Amount of Capital Contributions
" inFLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
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.

GENERAL PARTNER INFORMATION

12. X 13. ADDRESS CHANGES ONLY
pocvents | H73352
NAME GRAVOISE MANAGEMENT CORP > >
smeeranoress | 6915/RED ROAD, SUITE 241 .
crv-si-z» | CORAL GABLES FL o
DOCUMENT #
N PR s T T ol mo o o T T Tt Lo WP | P
STREET ADDRESS e 05 /03 M0-—R1160--010
CITY-ST-2P -rl-w‘ .n..:-.n Nt r‘ua. A‘J\-’ ) ot b
DOCUMENT #
NANE €SS
- -

cy-ST-2P
CITY-ST-2P
DOCUMENT # ,
NAME STREETADDRESS
STREE! ADDRESS

CY-ST-2P
CTY-ST-2P
DOCUMENT #
NAVE S
STREET ADORESS g2
CITY-ST-2P ’ -sr-ap
DOCUMENT #
NAME S
STEET ADDRESS

cy-ST-2P
¢y~ §1-20

14. ) hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and thatayy Signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execuie thi

1 as required by Chapter 620, Florida Statutes

SQUIRER fowo)

31 (Jm')m-sm

\ sbyunwyﬁzn OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #

SIGNATURE:

—

v E6L000

T i e R

CR2EQ03 (9/99)



