2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28863

| EABE & Roul ENTERPRISES Lrmmed PARTNERSHIP
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Principal Place of Business ™ M%Q_Address i GU "*‘-23 , P” '2, 30
% PAUL.GNATT. CPA % PAUL GNATT. CPA '
7101 WISCONSIN AVENUE #1012 7101 WISCONSIN AVENUE #1012
BETHESDA MD 20314 BETHESDA MD 20814-4805
2. Principal Place of Business 4. Mailing Address “Ilml ml n“l ml] ’lﬂ' m“ "" I'I" III" I]m I"n Iml I'I” "I|
340 Hollyubood Bivd
Suite, Apt. #, etc. Sulte Apt. #, etc. DO NOT WRITE IN THIS SPACE
wite 4£0
City & State Cl!y & Stat 4. FE! Number Applied For
o Nyuood , FL 52-1666119 o Ao
Zp Country 33 03 l dountrys A 5. Certificate of Status Desired O ?g .Hrg"_’:?:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAND, LEONARD ESQ.

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

3440 HOLLYWOOD BLVD., SURE 450 et e ] ]
HOLLYWOOD FL 33021 o
C T ’ e == City T ; : FL Zip Code

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

{NOTE: Registarad Agent signature required when reinstating)

DATE

Signature, typed or printed name of registered agent and title if applicabla.
Amount of Capital Contributions

-ﬁQHD 0co .00 ] 1 in FLORIDA to date.

9. Capital Contributicns
as Shown on record.

30,00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFDRMATION

A GENERAL PAHTNEFI THAT IS A BUSINESS ENTITY MUST BE REG

ISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariness MAY NOT he-changed oh the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000028694
N ABE GROUP ENTERPRISES, INC. STREETADDRESS
seET A00RESS (3440 HOLLYWOOD .BLVD., #450 -
on-s-22 | HOLLYWOOD FL 33021 T | Ssnd340o
DOCUMENT # CTREETADORESS U
M 5
STREET CiTY-5T-29
oITY-5T-20 e
DOCUMENT # STREET ADDRESS
NAVE A0zl ¢ =1 Wil e
STREET ADDRESS AN HH—“HUHr""‘ﬂi"_‘
wvew | T T T T - e S e e e L T AReRRES TS
DOCUMENT # STREET N
NAE = YT T b M D W S
STREET ADOFESS — =03/ T t-"0r0 2=~
CITY - 5T- 2P FEREFTT TT] whemaC T o
DOCUMENT # STIEEY ADDRESS
NANME
STREET ADDRESS . - i
CITy-ST-2P
C[TY-ST:Z]P
DOCUMENT # .-
STREET ADDRESS N
NAME
STREET ADDRESS
CiTY-S7-2P
CRY-ST-2P

14. | hereby certify that the information supplied with 1his filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it 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 Chapter 620, Florida Statutes

ABE &Roue ENTERPRISES T
SIGNATURE:

BEGNARIRE !P/WL&FJ{D Presidout

1/2tfoo (4 797 -2887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PA

Date a-fnma Phone #

e

~ CR2E003 (9/99)



