2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A28746

‘PINE OAK BUILDING UMITED PARTNERSHIP

Principal Place of Business

8590 WEST OAKLAND PARK BLVD.. SUFTE 201
SUNRISE FL 33351

Mailing Address

8890 WEST OAKLAND PARK BLVD.. SUITE 201
SUNRISE FL 33351-721

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FRAZIER, ROBERT W JR.

8890 WEST OAKLAND PARK BLVD.
SUITE 201

SUNRISE FL 33351

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2346341 Not Applicable
Zi Countr Zi
P ouny - P Country 5. Cetificate of Status Desired . [, $8.75 Auditional
[ S =] P ] - ST d Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agant and title if applcable.

{NQTE: Regstered Agent signalure raquired whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

ﬁ—'ﬂ 0,000 Cq

10. Amount of Capital Contributions,
in FLORIDA to date, 0

11. MAKE CHECK PAYABLE TQ 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.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocuMent# | MB9579
- STREET ADDRESS
NANE ECHION, U.S.A., INC.
streET ADDRESS | 8890 W. OAKLAND PK BLVD.
eIy - §T-2IP
orr-s-z¢ | SUNRISE FL TN 2 AI D e
AT AT e Qe
NAME dwsRid] DT wwweidi 2T
PDORESS CITY-ST-2P
CATY-ST-27P e
—_—— e e | ——— - T PN - S — e ———r S T s e = = —
DOCUMENT # STREET ADDRESS
NAME
CITY - ST-2P
CITY-ST-2P e
DOCUMENT # STREETADORESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST- 2P
DOGUMENT #
STREET ADDRESS
NAME
CITY-ST-2P
CITY - ST- 2P
DOGUMENT #
) STREET ADDRESS
i NAME
“TREET ADORESS oY -§T- 2
CTY-8T-2aP

indicated on this report is trug an

|
SIGNATURE:

hapter 620, Flgyida Statutes

Y-j g

14. | hereby certify that the information supphed W|th this filing does not guelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 g ave tha same Iegal effect as if made under oath; that | am a General Partner of the limited parinership or

(753) y6-57%

ﬁDay\ime Pﬁune #

Date

C'R2E003 14/



