2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27399 |
1. Entity Name ED
10235 W. SAMPLE ROAD LTD. F “— : Y S
Principal Place of Business Mailing Address 00 &P S"“\TE
% GERALD W. GRITTER % GERALD W. GRITTER SELE[ p‘:\fﬁ @F FL @R\ﬁ“
100 NORTHEAST THIRD AVE.. SUITE 1100 100 NORTHEAST THIRD AVE.. SUITE 1100 1 AL@:;HASSEE - '
2. Principal Place of Business 3. Mailing Address Hll I ' |||“ ”l ]ml ’l” I’I” | II I " "
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE| Number Applied Far
59—2422156 Mot Applicable
Zip 'Ciumry Zp . Country ~ 5. Certificate of Status Desired gd gg’g?qﬁgﬂﬁonal
8. ;vl;r:e and Address of Current Registered Agent 7. Nan;e and Address of New Registere-d Agent -

Name

EMO CORPORATE SERVICES, INC.
100 NORTHEAST THIRD AVENUE

Street Address (P.O. Box Number is Mot Acceptable)

SUITE 1100

FT. LAUDERDALE FL 33301 City . FL Zip Code

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

SIGNATURE

Signature. typed of panted name of registered agent and titie if applicable. (NOTE: Rogistared Agent signature required when reinstating) DATE
9. Capital Conributions $1 200,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. HEAEEY 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 13. ADDRESS CHANGES ONLY

pocument# | P96000041990

NAVE DANCU HOLDING, INC. STREET ADDRESS

smeeTaooress | 16 NE 4TH ST

orv-sr-2» | FT. LAUDERDALE FL 33301 oiTy-ST-2° .

DOCUMENT # :

ST 0RES | - ANO0OSS 1S rad—— 1
il B . o -DA/24700--(0030-—011. .
coamer i wkkS 35 00 - wekb35. 00
STREET ADDRESS

CITY- 572 Giry-St-2P

mMEW STREET ADDRESS

STREET ADDRESS

CTY-§T-29 orTY-5T-2P

mmm STREET ADDRESS

STREET ADORESS

CITY-5T-29 G- S1-2P

DOCUMENT# ™

NAME : STREET ADDRESS

STREET ADDRESS

CITY-5T- 2P ary-5T-2P

14. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}i), Plorida Stafutes. | furiner certify that the information
indicated on this repert is true and accurate and thal my signature shall have the same jegal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or trustee empowergd to ute this report as required by Chapter 620, Florida Stajutes

SIGNATURE: ___ BlIT7E u’ﬁ( Ml&éﬁé&?fﬁj 2-(S5 -00. C'?S?) 71¢-Ned

sn;mmnzb{ﬂu TYPED Ofl PRINTED NAME OF SIGNING GENERAL paa'r,tEn d Date Daytime Phona #

CR2E003 {9/98}



