2002 UNIFORM BUSINESS REPORT {UBR)

FILED

AV S881000

-

DOCUMENT # A33164
1. Entity Name NZMAR 25 PHI2: 31
SD & D NO. |, LTD.
SECRETARY OF STATE
TALLAHASSEE, FLERIDA

Principal Place of Business Mailing Address
4408 ALTCN ROAD 4409 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 MJ ﬁ
2. Principal Place of Business 3. Mailing Address ”Ilml ll" m" ”m Iml I"” Im "IH |||" "l” I||” IIl" I'l” |I|’

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002

City & State City & State 4. FEI Number Applied For

65'0403598 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 Additional
. ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — | Name: - - o __ — - .

DUNAEVSKY’ DOV . Street Address (P.C. Box Number is Not Acceptable)

4403 ALTON RD.

MIAMI BEACH FL 33140

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. DATE
9. Capital Contributions $925 650 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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 flled to change a general partner.

CR2E003 (9/01)

SlAFLE CHEUK HiEHE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
V48630 STREET ADDRESS
NAME SD & D MANAGEMENT COMPANY NO |
STREETAGDRESS | 4409 ALTON ROAD CITY-ST-2P
GiTy-5T1-2P MIAMI BEACH FL
pocumest¢ | x| e - ~ =
C STREET ADDRESS SS9 S o ——
NAME |"1 -1 .c‘;“‘;l", hix ,}: ;‘; 1 ﬂ-"-;_'; B"f‘l'
STREET ADDRESS - (LI
.1z CITY-ST-21P *’Mﬁ'j SIRTACRE - L A L
DOCUMENT #
STREET ADDRESS
 NAME . . e - e I .. = - - - -
STREET ADDRESS CTy-ST.28
CITY-5T-2P e
COCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS GTY-ST-2
CiTY-ST-2IP h
DOCUMENT #,
STREET ADDRESS
NAME
STREET ADDREES esTze
CITY-ST-ZF ™ - ST-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP oirY-ST-2F

14. | hareby certify that the information supplled 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 acc ale,and ihef 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 empow ~ i€ repprt as required by Chapter 620, Florida Statutes

3/2a/az /Ba.s*/ $32 953

o f : re
sp{m 3 AM OR PRINTED NAME OF SIGNTNG GENERAL PARTNER o ey Date § Daytmg/Phone #

SIGNATURE:




