2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AaQuea~ -

I-110 West, Ltd.

K

Pnncnpal Place of Business

Bradley Place

MM%f?mﬁradley Place

Palm Beach, FL 33480 Palm Beach, FL 33480
2. Principal Place of Business 3. Mailing Address
: 175 Bradley Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Palm Beach, FL 58-2045903 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
33480 USA 5. Cerlificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Robert D. Rapaport
175 Bradley Place

Palm Beach, FL

33480

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

City

Zip Code

FL

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

SIGNATURE

Signature, Iyped or printad nama of registered agent and tla if epphcable.

(NOTE. Registerad Agent signature requirad when reinstating)

DATE

-9-Capital Contributiong~- -
as Shown on record.

5282 OOO 0Q

-10-Amount of Capital Contributions
in FLORIDA to date.

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.

CR2ED03 (9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME Makson Cor 175 Bradley Place
STREET ADDRESS p. oTY-51-28
CITY-5T-2P Palm Beach, FL 33480
OCUMENT ¢ STREET ADDRESS
NAME '
STREET ADDRESS — el L] :
TY-§1-7P CITY-ST-2P BN i rE— —
GITY-§T- 05419 ns-—mrm DLMT
— - o s R, 25 -
DOCUMENT # STREET ADDFESS - wEn¥GI0. 25 —awERSh, 25
NAME J
STREET ADDRESS
CIY-ST-2IP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-2F
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS | - R
CITY-ST-7IP e

yiy
14. | hereby &Eﬁit’that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if 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

SIGNATURE: ?:’/#

S i C%ed F, Rapaport 4/19/040

561=-659-5311

SIGNATURE ANDTYPED OR PRINTED NAWEOF SIGNING GENERAL PARTNER

Date

Daytima Phons #



