|

2002 UNIFORM BUSINESS REPORT (UBR) sl ’K" ”P"’ -
. ] Jr\
DOCUMENT # A23433 FILED
1. Entity Name
1271 BLOCK, A LIMITED RARTNERSHP 02 APR 15 PHI2: 23
—— "I'-n ..d“h
SECRETARY OF STATE -

Principal Place of Business Mailing Address I“A EL A "i A SS EE F L OR l DA
G/0 HAROLD SORENS G/O HAROLD SORENS
14425 STRATHMORE LANE STE. #802 14425 STRATHMORE LANE STE, #802
DELRAY BEAGH FL 33446 DELRAY BEACH FL 33446
I i A ERETAAAEC AN b

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002

City & State City & State 4. FEi Number Applied For .:

22—2338972 Not Applicakle
Zip Country Zip Country 5. Cenrtificate of Status Desired 0O ?g.ggqlﬁ?:;tionai
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Raglstered Agant
Name
?zg?ss_l’_m%LgRE LANE SUITE 802 Street Address (P.C. Bex Number is Not Acceptable)
DELRAY BEACH FL 33446
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

Signaturs, typed or printed name of registered agent and title if appiicable. DATE
8, Capital Contributions | , 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $61,297.46 in FLORIDA to date. &l,297. & 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 #
oo SORENS, HAROLD STREET ADORESS
sweeraooress | 14425 STRATHMORE LN, #802 P
orv-sr-ze | DELRAY BEACH FL -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - =)
STReT 10 CITY-ST-2P SO000DS 2309 1 55—
_gT. N4/ 1502 ~-0110 r?"“UEQ
- —— T
DOCUMENT # STREET ADORESS #RSIT.E3  Beb17.83
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
GITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-2
CITY-ST-2PP -~
DOCUMENT # '
a STREET ADDRESS
NAME ’-ﬁ
STREET ADDRESS CiTY-ST-2IP
CiTY-S7-2p -

14. 1 hereby certll’g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Stalutes. | 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 oathy; that | am a General Partner of the limited partnarship or
the receiver or trustee ampowered to execute this report as required by Chapter 620, Florida Statutos

SIGNATURE; //Z.4il 3 L Aol S»R&m Agloz Sb)-495-900f

SIGNATURE ANDpP’ED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

1y  OvEZ100

CR2E003 (9/01)



