2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

1. Entity Name F “-ED
6TH AVENUE AND 17TH STREET PARTNERSHIP, LIMITED " 00 APR -3 MM 1K 27

Principal Place of Business Mailing Address SECRET;?SRSYES FF!S B%HEA*
1826 US #1 1826 US #1 TALLAH T ' "
VERQ BEACH FL 32960 VERQ BEACH FL 32960 n
2. Principal Place of Business 3. Mailing Address ”“lm llll “III llm l"" Ilmlm |‘Iu lml M“ I‘IU mmu llll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0127487 Not Applicable
o Country dp Caountry 5. Certificate of Status Desired O $8.75 p.‘dd“i'ma"
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
. . ' Name '

KUTSE c. | _ S — —
- KUT"-"H!NSK"'HONALD C: Street Address (P.O. Box Number is Not Accepiable)

1826 US HWY #1

VERC BEACH FL 32960

City FL Zip Code
8. The ahave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirtad name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE

9. Capital Contributions $416 000 m : 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 70 DEPT. OF STATE

as Shown on record. 4 ’ 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: Generat Partners MAY MOT be changed on the form; an amendment must be filed to change a general partner,

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
N RONALD C. KUTSCHINSK! STREETADORESS
swreeraooress | 1220 INDIAN MOUND TRAIL oTy-ST.2P
cmv-st-zp | VERO BEACH FL
DOCUMENT # STREET ADDRESS
NANVE NORMAN E. MILLER, JR.
sweerADDRESS | PO BOX 1946 T
orv-st2 | VERO BEACH FL s
DOCUMENT # ADDRESS 10000 = I —_——
e | ™ Tl e L
m’f[’;:& : : orTY-ST-2P ¥REES20T 25 w520, 25
IMENT #
STREET ADDRESS
FDDRESS
oo CITY-ST-2P
mm' STREET ADDRESS
STREET ADDRESS
CITY- 5T-2P G- ST-2P
DOCLIMENT #
M STREEF ADDRESS
STREET ADDRESS
CTY-ST-2P omY-§T-2¢

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report 7 requir Chater 620, Florida Statutes

h.a-:;mtz'ﬁﬁﬁ@%"uh ¢ IZUT(C”—II“(L( 22707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Deta Daytima Phone &

SIGNATURE:

L

CR2E003 (9/99)



