z APPROVL!
) F IRV EL
2002 UNIFORM BUSINESS REPOKT-(UBR) AND g
DOCUMENT # A93000000298 FILED é
1. Entity Name >
U‘? ﬁpD 21‘ QH!D. =
[l n [ . F 3
3901 PARTNERS, LTD. '
SECRETARY 0F STATE
TALLAHASSEFR, £ 0ot
Principal Place of Business Mailing Address AL L AHA 2 EE, FLORIDA
18548 HARBOR LIGHT WAY 18548 HARBOR LIGHT WAY
BOCA RATON FL 33498 BOCA RATON FL 33438 - ‘
2. Principal Place of Busingss 3. Mailing Address Hll'l“ml m“ “”l II|” "m Ilm IIN I||H ||’|| |m|l|1|”||| Im
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, ApL. ., 1 AP DUE BY MAY 1, 2002
City & State - City & State 4. FEl Number Applied For
59'1786182 Not Appiicable
- hZip o Country . - o s _ Country s - | B. Cenificate of Status Desirad .- [ $8.75 Additional
Fee Reguirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
COHEN’ FREEMAN Sireet Address (P.O. Box Number is Not Acceptable)
18548 HARBOR LIGHT WAY
BOCA RATON Fl. 33498
City FL Zip Cede
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
Signature, typed or printed nama of registered agent ang title if applicable. : DATE
9. Capital Contributions $61 750 00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1R in FLORIDA to date. {0 ouq. .00 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 ADDRESS CHANGES ONLY .
oocvents | P93000020757 S
STAEET ADDRESS &
NAME 3501, INC. %
srweet ovess | 18548 HARBOR LIGHT WAY orvsiap g
CITY-§T-2P BOCA RATON FL 33498 w
- - — - g
DOGUMENT # STREET ADDRESS G000 D . 1=7 e "'-'_"' = ©
HAME N4/ N2 --11144--0115
STREET ADDRESS oTY-ST-2P F¥ 165,75 sklED_ TH
~ CATY-57-2F ~ e - - : - = - -
DUCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CiTY-ST-2IP
CITY-ST-ZIP
DUCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-7P
CITY-ST-Z1P
DOCUMENT #
) STREET ADDRESS
NAME i
STREET ADDRESS
"t CITY-ST-ZIP |
CITY-8§-2IP '
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CITY.ST 2P
CITY-ST-2IP R
14. | hereby certify that the infarmation 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 reporfts 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 trustee amhowered to execute this repopas Yequired by Chapter 620, Florida Statutes
nr o ; s "’/EE OO Id ‘//é/ -?93’ 0.5/
SIGNATURE: _/_ > suiea s\ B e FKEEMAL HE (402 Sbi S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #




