2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A23433

1. Entity Name

1271 BLOCK, A LIMITED PARTNERSHIP

4y  GEZB000

FILED

Principal Place of Business
€/0 HAROLD SORENS

14425 STRATHMORE LANE STE. #802
DELRAY BEACH FL 33446

Mailing Address
C/O HAROLD SORENS

14425 STRATHMORE LANE STE. #802
DELRAY BEACH FL 33446 '

01 APR2S PHI2:13

" SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22-2338972 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SORENS' HAROLD Street Address (P.(_). Box N-umber is Not A;:ceplable)
14425 STRATHMORE LANE SUITE 802
DELRAY BEACH FL 33446
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. typed or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. Capital Contributions
&s Shown on record.

10. Amount of Capita! Contributions
in FLORIDA to date.

$61,297.46

G\, 28 1.4k

11. MAKE CHECK 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,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
[=]
DOCUMENT # S
STREET ADDRESS If 7 8 ...-LE =
NAME SORENS, HAROLD 27:0 Vel 3
STREET ADDRESS 2
14425 STRATHMORE LN, #802 CITY-ST-2IP 75 - 3
cm-sT-2F  |DELRAY BEACH FL X . Ikd"‘—'—x&
e
DOCUMENT # STREET ADORESS ©
NAME
STREET ADDRESS R
CITY-ST-2P
DOCUMENT # —
s e SO0004 2 1 2508 ——-7
NAME s Ty I DT KXoy }
STREET ADDRESS[- - - - -~ - - —_—- - " == | e = T A=l
g CITY-ST-2P N iT. 03 w517, 83
DOCUMENT # STAEET AGDAESS
NAME
STREET ADDRESS oTy.si-2
CITY-ST-2IP ITY-St-2f
DOCUMENT #
STREET ADDRESS
NAME
STREE] ADORESS -Sh.1
omy-S1-7P fTY-St-21P
DOCUMENT # STREET ADDRESS
NAME &
STREET ADDRESS
Ciry-57-21P civ-St-2p

14, § he(eby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 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 to execute this repomt as

SIGNATURE:

1A o et b

AN R N 7S AN R
:.z‘}:\‘ﬂr@[’ﬁj[ﬁ AR

uired by Chapter 620, Florida Statutes

Yoo/,

L4 -495- Go0F

=" SIGNATURE ANDTYPED QRPRINTED NAME OF SIGNING GENERAL PARTNER

Dats

Dayiime Phona #




