2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name SECAFTANY Fie crnys
| BIVISTA G ool STATE
LISBOA HOLDINGS, LTD. OF CORPORATIONG
004PR 28 A 3: g5
Principal Place of Business Mailing Address /
G/O KRAMER & ZUCKERMAN. P.A. G/O KRAMER & ZUCKERMAN. P.A.
4000 HOLLYWOOD BLVD.. SUITE 485 50. 4[!)3 HOLLYWQQD BLVD.. SUITE 485 S0.
I B N G
2. Principal Place of Business . . 3 Maiting Address HI | "' I mmm
Suite, Apt. #, etc. . ' ’ Suite, Apt. #, efc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0269367 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired d ?i';g'ﬂrde(ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- === . - R - Name= - - e e B . —
KHAMER' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
KRAMER & ZUCKERMAN, P.A.
4000 HOLLYWOOD BLVD., SUITE 485 SO.
HOLLYWOOD FL 33021 oy FL | 700

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
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions - $13,0m'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. y : in FLORIDA {0 date. - 13,000, ¢o __SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12, GENERAL PARTNER INFORMATION :I 13. ADDRESS CHANGES ONLY

DOCUMENT #

NAVE SAMUELS, NORMAN STREETADDRESS

smeerrooress | 1699 E OAKLAND PARK BLVD

orv-sr.ze | FT LAUDERDALE FL 33334 ciry-ST-2p .

DOCUMENT # UL e rEd-—-11
NAVE STREETADDRESS -D5425/00-—-01063--027
m.&_o;:as oS- F¥FEF¥[ (. (n *F¥¥E] (4. (>
w1 R . STREETADDES L ]
STREET ADDRESS

CITY-ST-2P ory-5t-29

DOCUMENT #

AL STREET ADDRESS

STREET ADDRESS

ory-Sr-2P ChY-§T-2P

DOCUMENT #

" STREET ADDRESS

STREET ADURESS

CITY-ST-2P LTy - ST-21F

o0 —

STREET ADDRESS

CITY-ST-2F CHTY- 5T-7P

14. | hereby ertify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that f am a General Partner ¢f the limited partnershig or
the receifer or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SWH&%K%%&; H-2Gg—00 s ':;’AGQBS

-'\‘SIGN‘TUHE ANDTYPED OR FRINTED N__AII_E_Qf_?IGI!ING EENEHALVF'AHTNE!E .. Dale N ¢ Daytime Phone #

—

SIGNATURE:

CR2E003 9/99}



