2000 UNIFORM BUSINESS REPORT (UBR)

Y A30099 ,A{Z;r@)
1¥ Entity Name £ n
: SHCRETARY OF s 7o
PALMETTO AND 61ST WAREHOUSE, LTD. i fa T OF STaTE
! i L {..JR!JUR}AT’OHS
alal oy
Principal Place of Business Mailing Address i F'“‘ . h fiH 3.' 05
300 GRECO AVENUE 300 GRECO AVENUE
CORAL GABLES FL 33146 GORAL GABLES FL 33[48-1811
2. Principal Place of Businasé = - 3. Mailing Address H"’IH IIII “m |||l| Il"l ‘IHN”I Illlmm I||” I‘I”Im’ 1|||
STREET 10165
Suite, Apt, #, etc. , . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
MIAMI, FLORIDA MIAMI. FLORIDA 650196248 Not Appiicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
11177 13172 Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name :
EASTON, EDWARD W. Strest Add (ng‘;TOE ’mbfl')s‘ilot Acc:)t.able)
ree ress (P.O. Box Nu i
300 GRECO AVENUE
CORAL GABLES FL 33146 10165 NW 19 street
City Zip Code
MIAMI, FLORIDA FL 35172
8. The above namyxubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE “/QL Edward W. Easton 04-07-2000
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions , 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T(0 DEPT. OF STATE
as Shown en record. $1,000.000.00 / in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER 'i'HAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed onh the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | L73906 :
NAvE PALMETTO AND 61ST WARE HOUSE, INC. STREET ADDRESS 10165 NW 19 STREET
smeeraporess | C/0 300 GRECO AVENUE N
orv-st-ze | CORAL GABLES FL MIAMI. FLORIDA 33172
mm' STREET ADDRESS
STREET ADORESS CITY-5T-2P =y
omv-s1-2¢ zooonIa2agane -1
DOCUMENT # (ST L.fl,lu. (M) J.U-J'V. ] -..-.a.u‘:l
STREET ADDRESS
CITY-ST-2P GrFy-ST-2P
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS
CITY-§T-2P
OIY-SF- 2P
DOCUMENT 2
E - STREET ADDRESS
STREET AJORESS
vy CTY-ST-2P
DOCUMEMY #
e STREET ADDRESS
STREET ADDRESS ) 7
CITY-§T-2P ' i GiTy - 57-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 1o exec report as required by Chapter 620, Florida Statutes

SIGNATURE: S 720 RE %&%Qijtgﬂgﬁ;{on 04—07— —

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytima Phone #

“ manm



