|
2001 UNlFORM BUSINESS REPOHT (UBR)

DOCUMENT # A A30000009 74 4 * |
1. Entity Name N . T
. \ - _ IR
4 .
KP wpiglmwad weod, LT0 FILED
Principal Place of Business * Maifing Address vi UG ‘8 PH '2' ]7
1803 N BTH STRERT 1803 .o [37H ""‘%EER TARY OF STATE
PEMBRoke PiveS TL Z3e2  PERRKR pris rORBMUASSEE FLORIDA
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEl Number Applied Far
‘ 69 —-c3R2LID Not Applicable
op Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
i Name
THGBRATHANAOE | (D(CHA] ‘
Street Address (P.O, Box Number is Not Acceptable)
{033 (¢noar-FaLe R . e e .
T, Lanbsldalz =L 333727
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typsd or printed name of registerad agent and litle it applicable (NOTE: Regislered Agent signalure required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 41 MAKE CHECK PAYABLE TO DEPT. OF STATE
. .asShownonysecord.__ __ . .. — = e N FLORIDA 10 Ga18. . o e v s e e e otk - 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 #
NAME ™ %ﬂﬂTrmNﬁK—dZN LRI STREET ADDRESS
STREET ADCRESS | 1 9375 Ciohﬁ Face DR, S P IS F39G Ty ——k
CITY-ST-21P F1.LAUDERDALE *L 333277 = -8/ 1501 -0 103
po——" FHFFACR, oo FERELCM, 00
STREFT ADDRESS
NAME
STREET ADDRESS
P CiTY-ST-2IP
DOCUMERT # ' STREET ADDRESS
NAME | .
_STREET AUDRESS o e - = e — = N Ty-STIZP ' = -
orv-st-ze | e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-21P
CiTY-57-21P 7 -
DOCUMENT # “ STREET ADDRESS
NAME .
STAEET ADDRESS !
GITY-ST-2P
CiTY-ST-2IP
DDCUME"” STREET ADDRESS
NAME o
STREET Anmcss
CITY-S1-7P
CTY-ST-2P

14, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3)i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have {hasame legal eifect as i er oath: that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as requued by

Ans ot (205) 31— €40

Date Daytime Phone #

SIGNATURE:

lSIGNATURE AND TYPED OR PRI T NAME OF 5IGMINE GENERAL PARTNER

CR2E003 (11/00)



