2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33434

1. Entity Name

Lo
1819, LTD. SELRETARY OF SIALE
- BlVISEG { O' CUHP"}E'\HHUI’-S

Principal Place of Business Mailing Address DD HAR - 3 PH ‘2; U 2
1819 79TH STREET CALSEWAY. #324 1819 79TH STREET CAUSEWAY. #324
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141-4215

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

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

65-03752 10 Not Applicable
Zip Country Zip Courtry 5. Certificaie of Status Desired 0 $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
GRENTNER, CHARLES G™ ~ = = ~
! Street Address (P.O. Box Numer is Not Acceptable)

1819 79TH STREET CAUSEWAY

NO. 324

NORTH BAY VILLAGE FL 33141 oy FL [ 200
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

Signalura, typed or printad name of registered agent and ite if applicable. {NOTE: Registerad Ageni signature requiret whan rensiating) DATE

9. Capital Contributions $100_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE

as Shown an record. in FLORIDA to 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 Parthers MAY NOT be changed on the form; an amendment must he filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | V90534 :
NAVE 1819' 'Nc' Wit e § 2 ¥ e B T B S B i T e ] it
swert appress | 1819 79TH CAUSEWAY o H l__;__ I:‘_f ;-i-'F,":!-]ill ‘“T—j“ﬁm;‘“' H4 hl
CITy-sT1-2P 14 RSO0 R Rt P
orv-sr-zp | NORTH BAY VILLAGE FL 33141 e T wwde ar
DOGUMENT #
NAVE
STREET ADDRESS
i CITY-§7-2P \—"h-_D ‘
: ‘ 2 sloo
DOCUMENT # S O
NANE
Pores . T T il -
CITY-ST-2P st
DOCUMENT #
STREET ADDRESS
NAME
% CITY- ST-2P
CITY-ST-2P e
DOCLIMENT # ADRESS
NAME
ADORESS CITY- ST-2P
CITY-5T-2%
DOCUMENT#
o STREET ADDRESS
NAME {
ADDRESS CiTY- 57-2P
CY-ST-ZP N h

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 oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowerad {0 execute this repori as required by Chapter 620, Florida Statutes

S INE T O
SIGNATURE: SIS SINE FROUIRE  her . 11k 67 3J29J00 Zos-si5-7100 x 468

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytne Phore #

CR2EQ03 9/99)



