2t e T A B

2000 UNIFORM BUSINESS REPORT (UBR) : o S

+ 5
DOCUMENT #  A23433
1. Entity Name . FILED
1271 BLOCK, A LIMITED PARTNERSHIP _
COJAN 19 PMI2: 10

Principal Place of Business Mailing Address SECR T F
C/0 HAROLD SORENS C/O HAROLD SORENS TALLAEAAS%‘EEO- F EE?JEA
14425 STRATHMORE LANE STE. #802 14425 STRATHMORE LANE STE. #8502
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-3027 aetRt! 8 a1 S s s e e o e
2. Principal Place o.f Business | 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥ Applied For

: 20-2336972 e
Zip Country Zp Country 5. Certificate of Status Desired 1 ?g;’esq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

- —_— = - — JER I P | - RS -— .- - -

SORENS, HAROLD
14425 STRATHMORE LANE SUITE 802
DELRAY BEACH FL 33446

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

City FL Zip Code

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

SIGNATURE
Signature, fypad of printed name of registerad agent and tle If applicable. {NOTE: Registered Agan signature required when ranstating) DATE
9. Capital Contributions $61’29746 10, Amgunt of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record: inFLORIDAtodate. o (. 297]. 4l 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 | EB2 ADDRESS CHANGES ONLY

DOCUMENT # :

NAVE SORENS, HAROLD STREET AOORESS

secranoress | 14425 STRATHMORE LN, #802 - . =

arv-sr.z» | DELRAY BEACH FL ory--2p 419,08 -4

DOCUMENT # .

STREET ADDRESS Y572 U/ UL U= 183 Ly

CITY-ST- 2P ; b1 7.0 sl 7 B3

DOCUMENT #
STREET ADDRESS

NAVE - - .- = - - M- Rt gl 1 . - - e — e D
CTY-ST-ZP

GITY-§T- 2P i

DOCUMENT # -
STREET ADORESS -

wie N

ey [
Ty -5T- 29

CITY-ST-ZP

DOCUMENT # “

NAME STREET ADDRESS \/

STREET ADORESS CTv-51.29

oaTY-S1-2P ) i

MC OAME EL ] ) STREET ADDRESS

STREETADI o o ) .

CITY-ST- 2P ' B S CITY- ST-2P

14, | hereby cerlifx that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am & General Partner of the limited partnership
the receiver ar trustee empoweread 0 execute this regart as required by Chapter 620, Florida Statutes

SIGNATURE: /2GBT 2 BQUIREDveo o 5;@003 %—ZZooa LE/4FS - Foot,

BIGNATURE ANDBP‘E OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayime Phone #
=




