2002 UNIFORM BUSINESS REHOKT (UBR) ,

DOCUMENT# A23831 " ~~. S
1. Entity Name- ¢ N
. ..y
LAUDERDALE INVESTMENTS, A CALIFORNIA LIMITED PAR . FILED
TNERSHIP 200
Princ/pal Place of Businass Mail:’ng Address UCT 2 8 AH 8: L 3
2440 S.E. FEDERAL HWY. STE: 600 P.0. BOX 359 DVILION OF norear
' : ; - Ur LORPORATIONS
STUART FL 34934 STUART FL 34995 v .
.., i ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Maiing Address H"m“m“"” l‘ !I’I”“II “I'Illl“"ll |||" m" Im”ll” |I||
Suite, Apt. #, etc. e, Apt, #, etc.
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEi Number ) Applied For
95‘4078701 Not Applicabie
“p Country Zip Country 5. Cerlificate of Status Desired [ fg-;fqlﬁgﬂ“ma'
—— — ————=6.-Name and Address of Current Registered Agent ___________ e - 7..Name and Address of New Reglstered Agent___ -
Name
SHAHFF’ BURTON G Street Address (P.O. Box Number is Not Acceptable)
—2315:S0OUTH.CONGRESS AVENUE ——— | — = e |
WEST PALM BEACH FL 33406
City FL Zip Code
_8. The above named entity 5? algment for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ ; ¢ [30/0 -y
SIGNATURE .
- Signature, typad or printed nems of registarad agent gl itle il applcable. / DATE

9. Capital Contributions

as Shown on racord. $3' 189,200.%

10 Amount of Capital Contributions
in FLORIDA to date.

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.

1z 7 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
D
OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-ST-2IP -
DCCUMENT # I
¥ Mg -
oy RS, STANLEY R STREET ACDRESS SODNOsESEasSD
GJ d' ] B W [ I L) o4 onr T e B E s L |l | i
stReeT Aooress | 2440 S.E. FEDERAL HWY, STE. 600 b= A = 3 YT S S ¥ (e o i x P
CATY-ST-2IP
CITY-ST-2P STUART FIL, 34994
DOCUMENT # - = e T e - STREETADDRESS | - o - o -
NAME
STREET ADDRESS CITY-ST-7P
_CITY-ST.ZP__ — —
DOCUM
DEUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
CITY-ST-2IP N
D F
OCUMENT STREET ADDRESS
NAME
STREET ADQRESS
N -' CiTy-ST-2IP
uily- ST-ZJP‘;
"DOCUMENS # %
 oocuet+ <, STREET ADBRESS
v
STREET ADDRESS CMY-5T-ZIP
CITY-ST-2iP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the information
indicated on this report is tgie and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustes empgbwered to execute this rgport as required by Chapter 620, Fiorida Statutes

Oeley T 4m5% 125 QUIRED

5/2 02,

56 (- 67~ 184

SIGNATURE: £

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

et e

Mata

e,

[=2Ne o T 2]

Iw

CR2E0C03 (9/01)




