2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /A59%38

1. Entity Name

fa

ﬁaw- Ban, Atal

‘E‘_Prmcipar Place of Business M

Suitt 104
'Pam/)ano Beach, Fl 33069

3195 N. Powerline Rd. 3195 N. Powerline
pam/gano Beac

ailing Address

Ao Suite 104
4, FL 33069

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, eltc.

Suite, Apt. #, etc.

~ FILED
.. SECRETARY Of STATE
+ 0IVISION GF CORPORATIONS

. 00JUN 13 PH 1: 33

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é 6'- 0 /J’ "'/é az / Not Applicable
Zj Coun i Counti iti
P ountry Zp euntry 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁren ner, 5’60#

< 3195 W Pywarline R Buite 104
?om/oar)o Proch, FL 33069

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 both, in the State of Florida.

Signature, typed uor printed name of registared agent and titla

if 2pplicable

(NOTE: Registered Agent signature required when reinstating)

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Ci ibuti
Copte Sonvtntnd s 197 Ay O
, ’

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTH
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 {9/99)

T2, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
. DOCUMENT ¢ -
o ) ) 6 yﬁ /9) Tne STREET ADDRESS
sweeraooness | 400 Dan leer ]‘l/ﬂy CITY-ST-2P i' l? T , A5
erv-st2e | o Mps ] TX 75345 : Ao
DOCUMENT # %
o STREET ADDRESS OJ.L% L. 75
STREET ADDRESS CITY-ST-2P
CITY-ST-2P - —
e : '
UMENT # STREET ADDRESS =t =~
NAME = ) - -
STREET ADDRESS CITY-ST-2IP T B
CITY-ST-7IP - = - -
TOCUMENT # -
STREET ADDRESS Srrn=s2eSrTaLon—%
| NAME ——— e TR RO
STREET ADDRESS et et Tk
SR CITY-ST-21P #1093, 75 #5350
DOCUMENT # STAEET ACDRESS
NAME '
STAEET ADDRESS CITY-8
AT -T2 o
T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CITY-ST-2IP -

14. | hereby certify that the inIorrﬁat-iéj-r_w-éij;;al-i-é-ctjﬂwith this f

indicated on this report is true and accurate and that my signature shall have the same

ilihg does not qualify for t_he éxemption étated in Section 119.07(3)i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: Yy

Sladfon  [954)939-9963

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING GENERAL PARTNER

Date ﬁayﬂme Phone #




