2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30430
1. Enlity Name

7676 PETERS ROAD ASSOCIATES, LTD.

FILED
00 JAN 19 PHI2: 13

Principal Place of Business
351 . CYPRESS RD.

#36

POMPANQ BEACH FL 33060

Mailing Address

351 §. CYPRESS RD.

#316

POMPANO BEACH FL 33060-1167

ARY OF STATE
Tgffﬁﬁ.{f\SSEE. FLORIDA

RS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

BC NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE Number Applied For
65-0225357 o
2p Country Zip 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 af - T L KT - . 28 2R Namg-——= —= ¥ —== "= > =~ == - <7 e e e e

STEIN, CHARLES H. VON
351 S. CYPRESS RD.

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

#316

POMPANO BEACH FL 33060

-

Gity [ Zip Coda

FL

s

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

SIGNATURE

Signature, typed or printed namea of registersd agent and e if applicatis

{NOTE: Pegisterad Ageni sigrature required when reinsiating)

OATE

9. Capital Centributions
as Shown on record.

$722,300.00

in FLORIDA to date.

10. Amount of Capita! Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #

e GARTLAN, PAUL V. STREET ADDRESS

streeTanoress | 7621 S.W. 176TH STREET

CITY- §T- 2P MIAMI Fi. Ty -57-2P

DOCUMENT #

e VON STEIN, CHARLES H. STREETADORESS )

smeeTaporess | 351 S. CYPRESS RD., #316 1In= 1 o= .

arv-s-zp | POMPANO BEACH FL 33060 on-ST- 2% - 3}%s‘“é“'1.%3|§'—’—"4]‘?ﬂ%—1~|31? =

DOCUMENT 4 STREET ADORESS RS ﬁ’_} wan 20, 0T

e . N _ ~ /S
|- - STHEET ADDRESS *| - = e ———— P e S b - T |- T -

CITY-ST-2P CITy-87- 2P K W |

mmm# - STREET ADDRESS \)Q

STREET ADDRESS .

CITY- ST- 2P § CITY- ST-2P

mMm' STREET ADDRESS

STREET ADDRESS R -

CITY-57-2P N B CITY-§T-

DDCUMEh.f# SIFEET ADDRESS

NHE

STREET ADDRESS

cmy -ST-2p oY -5T- 29

14. | hereby certify that the information supplied with this filing does not 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 legal effect as if made under oath; that | am a General Partner of the limited parinersaip o
the recsiver or trustee empowered to execute this repont as required by Chapter 620, Florida Statutes

SIGNATURE:

NAME OF SHiNING GENERAL PARTNER

Q2 REL
=
Craytime Phone #

Doavinar
¢ ¥

T

IGNA
_ chavae nnifn'ln, General

Tt



