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2002 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # A28746 | 907

1. Entity Name Fu La \\
PINE OAK BUILDING LIMITED PARTNERSHIP sg(,utxml GREggfﬂ {ons
pIVISION OF
Principal Place of Business Mailing Address 02 H?_\R \ 2 PH \2,: 3{}
8890 WEST OAKLAND PARK BLVD.. SUITE 201 8890 WEST OAKLAND PARK BLVD.. SUITE 201
SUNRISE FL 33351 SUNRISE FL 33351

RSV AR ERTE AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. #e * T : .
DUE BY MAY 1, 2002 -
City & State City & State 4, FEl Number . Applied For
) 59-2346341 Mot Applicable
Zi Count; Zi
P ountry P Country 5. Certificate of Status Dested [ 98-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
F ER, ROBERT W JR. Street Add (P.O. Box Number is Not A tabla}
r ress (P.O. Box Number is Not Acceptabla
8890 WEST OAKLAND PARK BLVD.
SUITE 201
SUNRISE FL 33351 City FL | ZpCode

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

SIGNATURE
Signature, typad o printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $140.m_w 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 INFORMATIO|

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
occument# | MB9579 REET ADORESS
NAME ECHION, USA., INC.
smeer ooress | 8890 W. OAKLAND PK BLVD. - - -
CITY-ST-2P SUNRISE FL CITY-ST-21p SOO0S1 14 {—':‘:1%3 TQE_ <2
o =321 902 -0 HE-—{J:
™ e gde r
S STREET ADDRESS #4070, 25 #eeehlB. 25
STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
 DOCUMENT # - o - - -

STREET ADDRESS
NAME
STREET ADDRESS o ——
CITY-ST-21P ~r
DOCUMENT #

% STREET ADDRESS

NAME
STREET ADDRESS
CIT-ST.zp CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CITY-ST-2P
14. | hereby certify that the infg i i s fili ops not qualify ipr the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repo

tha receiver or trusteg apter 620, Florida Statute

3 //2 FSS T~

reporfas fequired by

SIGNATURE: LS A1 T

Ignfiture shall hafe the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

§7°C

SIGNATURE AND TﬁED OR PRINTED NAME OF S#NING GENERAL PARTNER Date Daytime Phona §

Iy o NN

CR2E003 (9/01)



