2000 UNIFQRM BUSINESS REPORT{UBR) ‘

DOCUMENT # ¢ (10 S FiLe
1. Entry Name Sos DIVISCRETARY OF 577
SAM LEWIS LIMITED PARTNERSHIP VSGNUFFDH%HAHUNQ
Principal Place of Business Maliling Address . ‘ '.(
6307 N.W. 20 Street P.O. BOX 16206 .
'
Margate,Fla Plantation,Florida .
33318
2. Principal Place of Business 3. Mailing Address
see above see_ above :
Suite, Apt. #, elC. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0255954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired oy ?e%gesq lﬁrdecjjitional

6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent ___. . - |-

Name
N/A
Street Address {P.O. Box Number is Not Acceptable)

SAMUEL B. LEWIS
EHGF4E¥Q%¥m?*GSO7ﬂ¢J 20 S7heT

ﬂg;anta&&gn?FioriéaTVQ%ﬂﬂﬁhﬂérAza%

City . FL Zip Code

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

SIGNATURE N/fﬁ

S‘\gnﬂlure‘ tyded or printad name of registerad agsnt and hile if applicable {NOTE: Registered Agent signature required when reinstating)
-9..Capital Contribulions; .. PR I [ 1 X Amountgt(;ggltal Contributions ..« = e - o e
as Shown on record. }5 nD O 0D nFLORDAldate.  $4700 0 FEE INFORMS
‘ A GEh’IERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THI'S OFFICE t
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
[o]
DOCLMENT# STREET ADDRESS S
NAME &
[nr)
sReETADRESS | NO CHANGES TO REPORT — =
.5T- o]
‘ CITY-5T-2IP o l"’:“l [ S 2] i Reoow Loow B Binin ¥ 'Y i 1 sousa ¥ E
OCUMENT # N TR ._':.—'_’ -}J P B o | '_f L} L. | G
0 STREET ADDRESS -7y ﬂ Sa0--01 1“-3'““010
NAME I "
STREET ADDRESS )
CITY-51-2IP
CITt-s7-20P
. CNARTIMFNT # e e e .. o o——— = —— S — — Lo — e i o — -
. ———— — ' STREEY ADDRESS -
NAME
STREET ADDRESS ,
EITY-51-2IP
CiTY-S1-2IF ,
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
v CITY-ST-21P
CITY-ST-2IP
. .
OCUMEM.* STREET ADDRESS
NAME, & ~
STREET Anﬁaess
- zsfa CITY-ST-71P ‘
l i H
nocummn .
STREET ADDRESS
NAME :
STREET ADDRESS t
CITY-ST-2P
CITY-57-21P

714 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida 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 10 execute this report as required by Chapier 620, Florida Statutes

April 20,2000 (954)7207578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phene #

SIGNATURE:




