2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A29244 S e
1. Entity Name ey
408 PARTNERS, LTD. ) EILED
Principal Place of Business Mailing Address 01 APR ‘2 m 0 23
7900 GLADES ROAD. SUITE 5t020.0 7900 GLADES ROAD. SUITE 5Y0°320 -
BOCA RATON FL 34344461 O BOCA RATON FL 334344465 Lot SECRETARY OF STATE .
O A
2. Pringipal Place of Business 3. Mailing Address
éuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 320 _SUITE_ 320
City & State ’ City & State 4. FEI Number Applied For
65-010%35 Not Applicable
" Zip ) — | Courtry : Zp . . Gountry - . $8.75 Additional
33434-4104 33434-4104 . ~ | 8. Cenrificate of Status Desired I;] _ Feo Required.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
' TACOBC;DHN HAROID B
JACOBSOHN, HAROLD B. ' Strest Address (P.O. Box Mumber is Not Acceptable)
7900 GLADES ROAD 7900 GLADES ROAD SUTTE2320 :
SUITE 510
BOCA RATON FL 33434 Cily FL | ZpGoce
BOCA RATON R3434

8. The above named entity submits ta‘le@mfjj{lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

QQ,_\Q_{JL__QQ&E}\ A 4-10-0)
Signature, typad or printed nama of re@sla!ed agent and tite I gpplicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

8. Capital Conributions $10 m 000 m ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. ] . 600 ,000.,00 SEE REVERSE SM}E 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
oocumenT ¢ | K64236
STREET ADDRESS
NAME SUPREMA INC. 7900 GLADES ROAD SUITE 320
srceT anchess | 7900 GLADES ROAD, SUITE 510 -T2
orv-stzp 1BOCA RATON FL 33434 OCA_RATON FL 33434=4104
DOCUMENT # :
STRE ESS -
e gt A0 L. [O0a04033509——4
STREET ADDRESS ‘ CTv-S1.2P ) RSP A DT R lad:l
CITY-ST-2P STIE ) e o 3}*!}3}52&3 25 #x¥%526. 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-7P
DOCUMENT# STREETADDRESS | -
NAME 3y
STREET ADDRESS |4/
7 CITY-ST-Z
cmy-st-op |
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS v
CIY-5T-7iP l ‘ CiTY-5T-21P

lied with this filing does not qualify for the exemption stated in Section 119.07(3){), Fiorida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
cute this report as required by Chapter 620, Florida Statutes

14. [ heraby certify that the information s
indicated on this report is true and
the receiver or trustee empower

SIGNATURE: _ SIGHORIeT BE0UIRNG. ~old  ©.3acobs pha Y-10-0)

SIGNATURE AND T‘aED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Caytima Phohe #

-

4V L46¢000

cnzsoos (11/00)

i .



