2000 _UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # AR304 ©

1. Entity Name - FILED
. N SECRETARY 8F STATE
Brulan Da-ru; PIQK(SpacQ. [ S .BlVﬁS!UNiOF‘GORF@RATIGNS

Principal Place of Business Mailing Address 00 JUN "6 PH '2 28

2.. Frincipal Flace of Business 3. Mailing Address
14oo .ol o1t Avenge iMoo dJud. 1071 Avende, ﬁj“
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Statg — 4. FEl Number Applied For
Miam, =L M am - 5931 lqyd b, Not Apglicable
Zip ' Country Zip ' Country - ‘ $8.75 Acditional
- ) N 5. Certfficate of Status Desired O - 9 Additiona
33 1] 2 M: e - Dol ExYini M‘am;- Dol e . Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne .

1 - . i
L.eu‘v:j‘.Joe,f . 7 ) L w2
- - - ©o- T=ee—2- - SireerAddress (RQBox Number is Not Acceptable) s - - L L. T

406 abw. {877 Avende . -
Miawmi, £L 3317 >

City ' FL | ZrCore .

a

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

SIGNATURE
Signature, typed or pnated name of registared agaent and ntle f applicable. {NOTE: Registered Agent signature reguired when renstaiing) DATE

9. Capiial Contributions 16¢. Amount of Capital Contributions
as Shown on record. ™ #Qo D, a0 in FLORIDA {o date. J&i J (A fobo,o?d

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
., LA9900coo
DCGUMENT 4 . ¢ q09¢ STREET ADDRESS
NANE Pineltas FleckSpace LLO.
STREETADDRESS | (Hoo M.ul (b7 Aveave
CITY-5T-2IP A5
O-STIP | Miam,  Fo 33472 e ﬁﬁb
s a0 FOON0NIZeNR23——5
NAE : : =08 /08/00==01013=-D0"7
STREET ADDRESS CIY-ST-20 Ll & SV CC I o L L o S
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME -
STREET ADCRESS
CITY-ST-ZP
CITY-5T-ZIP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
eIy -5T-2P .,
CiTY- - 71P
S
UOCUM:}” + STREET ADDRESS
Nawe {
E L
STREET ABDRESS
CITY-5T-2IP
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certity that the information
indicated on this report is true and accuratéland that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

‘he raceiver giirustee empowerell to gxécuite this report quired by Chapter 620, Florida Statutes
- 2[R [ OF (%05’\ 392 -vyoS |
<

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTN Date . Daytima Phane 4
Lind a L Adie o }sz-s-{-au\‘l- Corpte cof n-EH Acdior aloico P2 T . Mangeige (eneesd factnes

-

SIGNATURE:

od  AP-Adler Tadestment Fond 2, P Manaring TMEm e o f Aneting Cl(iwste\(é e



