2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  AG2000000135

1. Entity Name F LFL}
ELBOURNE, LTD. SEES %ﬂAR‘nﬁ 5
J&BM RNE, L D; A C”P;’ORE%NS

Principal Place of Business Mailing Address 00 MAR -6 PH 5: 37

6650 SHEFFIELD LANE. LAGORCE ISLAND 6650 SHEFFIELD LANE. LAGORGE ISLAND
MIAMI BEACH FL 33141 WAM) BEACH FL 33141
2. Principal Place of Business 3. Mailing Address H""“ |||| mll |||” |Im "m |||“ "m |I||| Ilm ”"I |‘||| Im ’|||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0376841 Not Applicable
Zip Country ap Country 5. Certificate of Slalus Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name lnd Address of New Registered Agent
Name
TURKEN‘ ROBERT W Street Address (P.O. Box Numberﬁia:;/ Nat Acceptable)
108 FOURTH TERRACE
DALEDO ISLAND
MIAMI BEACH FL 33141 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regristered agent and title if applicable. {NOTE" Registerad Agent signatue required when reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown an record. ' * in FLORIDA 10 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # -

NAE TURKEN, ROBERT WILLIAM

streeTsooress | 108 FOURTH TERRACE

onv-sr-2 | MIAMI BEACH FL 33141 o-st-2¢ e 721700011 1'3“’331
DOCUMENT # ' . Lo ]
N TURKEN, JACK D STREETADORESS

streTADoress | 108 FOURTH TERRACE
cmv-s1-z¢ 1 MIAMI BEACH FL 33141

CITY-ST-2P . ’

STREET ADDRESS

ML) o ;
mm.& ) . lmm ;/ Y )/;
)

CITY-ST-2P
¢y -57- 2P
DOCUMENT # STREET ADDRESS
NAVE S
STREET ADDRESS oo~
o CITY-5T-2P s . . Q‘ )
-ST-2P N4 Ji
DOCUMENT # ’ 2 )
NAME . e
‘STREES ADDRESS b
OITY- 5T- 2P /
CrTY- ST-2P 7 !
DOCUMENT ¢ ' 4 K
U SS / kY
NAME
STREET ADD oTY-5T-2P e p
oY -gT- 78 : / .

14. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Sect ion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert is frue and accurat o thal my sjgnature shall have the same legat effect as if made under oath; that| am a General Partner of the limited partnership or

the receiver or trustee empowered to exe,
SIGNATURE: __ 9IC :2,«-1@06&: Joy- 558 -

SIGNATYRE AND wﬁeﬂ OR PRINTED NAME OF SIGNIN Date Daytrme Phone #

\‘{D\O&Y‘t—\l\i kel AacH %T“‘O\-%ﬁ‘ﬁ.mﬁ 700D



