2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A25965 b
1. Endly Name " FILED
- P
SECKETARY OF STAIE
RDC POOLER LIMITED PARTNERSHIP oIVIEGN OF CORPORATIONS
. '_ n . -‘ V‘
Principal Place of Business Mailing Address 00 HAY -h PH I 33
4:!—1) N. UNIVERSITY DR.. SUITE A-106 4300 N. UNIVERSITY DR.. SUITE A-106 .
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 333516243
2. Principal Place of Business 3. Mailing Address ||I|'|“ ml H"’ "”I ||"| ml‘ Im l""lml lml I’Il“ll"l"" ‘"‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0032390 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?8'75 Addiiional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
e ——— = et I NAMTE T T T
LEVINE, LAWRENCE A., ESQ. Street Address (P.O. Box Number is Not Acceptable)
4300 N. UNIVERSITY DR., SUITE A-108
FORT LAUDERDALE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b?lh, in the State of Florida.
SIGNATURE ; ,
Signature, typed or printed name of registered agent and title it apphcanle. {NOTE: Ragistered Agent signature required whan reinstating) | DATE
9. Capital Contributions $4.803.75 10. Amount of Capital Contributions ‘ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. 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 . I 13. ADDRESS CHANGES ONLY

< | TDOCUMENT # L93163
NAME CRESTVIEW SERVICE CORP.

sTreeT A0DRESS | 4300 N UNIVERSITY DR
orv-st-z¢ -+ FORT LAUDERDALE FL

DOCUMENT #

STREET ADDRESS
:CITY;;ST'BP‘ . . A gt e = - - PO

DOCUMENT # 1RSI0
A0, 0

4[5

D10
[ s 511 10

STREET ADDRESS
Crvy-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CIyy-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

CITY - §T-2IP

pocigh ¢

vA
ot

Ty P

STREET ALY

hY CITy-S7-2P
CITY- 57-2P

14. | hereby certify that the information supplied with th '
indicated on this report is true and accurate an
the receiver or trustee empowered o execut v Chapter 620, Flonda Statutes /

SIGNATURE: ___ SIGN L/ {iad

for the exemption stated in Section 119,07(3)(i), Fiorida Syatutes, | further certify that the information
ave the same legal effect as if made under oath: that | am A Generg! Partner of the limited partnership or

Daytime Phone #

7 /
SIGNATURE ANPTYPED OR Pmyfsn'ﬁms OF SIGNING GENERAL PARTNER / / Data

V4

CR2E003 19/99



