"*"NIFORM BUSINESS REPORT (UBR)
ENT# A 30003 o
/ ‘ Fir )
ALSOCATES, LIMITED HHTNERS Y (SECRETARY U STATE

OF NEW JereY
%e of Business Mailing Address GU APR I 8 f{H “ : 14-3

10 JAE DAWVE
FRAMVRUN LAKES, MY 0797

4. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

) da, ~— 302 éé‘f}[ Not Applicable
Zi Count Zi oun iti

P uniy i Country 5, Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent -|— . 7. Name and Address of New Registered Agent

e PRENTICE - HLL, (oRPORATION SE ik gf‘ﬁ; _
Ja0T HAYS STReET | SoiE A5— — ;
/’—M mgé‘g,, FL— 3&30) City FL Zip Cade

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 Fiorida.

-SIGNATURE
Signature, lyped or printed narme of registered agent and utle f apphicable (NOTE: Registered Agert signature required when reinstating)
9. Capital Contributions 0 0 00 10. Amount of Capital Contributions
as Shown on record. / ¢ in FLORIDA to date.

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

CRZE003 (9/99)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # f
£ \/4 S é‘, é] Py STREET ADDRESS
NAME e
|
STAEET ADDRESS ’7(./0 ANVE .})ﬂ} Ve -
o S W ORI
cv-sr-ap Rk LHKES W 7
DOCUMENT # S
T
o VbV L % STREET ADDRESS
STREET ADDRESS 70 \A‘ﬁ:/f = arv-sh.ap
L OITY-§T-2P /ZL[ LAUES, A J 07‘//
DOCUM
ENT# STREET ADDRESS
NAME
STREETADDRESS S —_—— e e R — - — — .
CTY-ST-2IP - 1O ze=3gn 7T —1
T T I e Iy kWt T, ] P L N
DOCUMENT WA LT LR LA T
e STREET ADDRESS FHEE1SE.TH eGSR TR
STREET ADDRESS
CITY-S7-7IP
CITY-5T-2P 4
pocul
MENTE F STREET ADDRESS
NAME .
STREET ADDRKSS
CITy-§T-21°
CTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T-2IP
14, | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate 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
the receiver or trustee empowerad (o execute this report as required by Chapter 620, Florida Statutes
b Aicy/ . I3
SIGNATURE: \_M/l/\ \ 6’*/ 4\/ {//00 JD/ CFW /
SIGNATURE AND TYPED orﬁnmreb AME OF 51ZNING GENERAL PARTNER 7 7Dae Daylme Phone #
5

T—7 ¥ 7 . . 74



