2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000662 -
1. Entity Name o
DELTA SQUARE SC., LTD. FILED
00 JA .
Principal Place of Business Mailing Address H 2"‘ PH Ll" .
17074 W. DIXIE HIGHWAY 17071 W. DIXIE HIGHWAY SECRET, c
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160-3765 _ TALLAHAASngFpg;-;"_if_‘
2. Principal Place of Business 3. Mailing Address H""" ’Ill |I||| ”I” m" IIIl”I”l "m"“’ II”' Iml I" I “" ||I|
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4. FEY Number | |Applied For
) . 9?“?5405 I lNot Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g.;?q L.;\i:!ecglional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T TR e e - T = A Name _ I ~ .- & e - S e n—eT
WEISSER, MICHAEL H I

S-treei_ﬁ-\d_dress {P.0. Box Number is Not Acceptable)

17071 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160

City o FL |ZipCode

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

SIGNATURE . -
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Capitat Contributions $2 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on 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: Gerieral Partners MAY NOT be changgd on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFOAMATION | RE 7 __ ADDRESS CHANGES ONLY
pocumene# | H56032 i
NAVE MHW PROPERTIES, INC. STREET ADDRESS
streeranoress | 17071 W. DIXIE HIGHWAY -
erv-s-z¢ | NORTH MIAMI BEACH FL 33160 emy-Sr-2p
DOcLNENT '- 100002115031 ——0
e STEETARORES /28000103301 1
STREET ADORESS o5z eknid], 25 ekk]4l,25
CITY- ST- 2P 7 1 I
CDOCUMENTE =) . = - = o e B R \ . -
- . el N
GS';(E_EST:_D;:ESS CITY-ST- 2P ’
mwam ' - - ~
STREET ADDRESS T
CITY-ST-2P oy st-2p _
ﬁMW# STREET ADDRESS
STREET ADDRESS
g CIY-ST-2P
mm" STREET ADDRESS
STREET ADDRESS o
. orv-s7-2¢ ¢ITy-51-2P

- 14. | hereby certify that the information supplied with this filing doés ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
» indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
e the receiver or frustee em ed 1o execute this report as required Statutes

[5G Dowoo JoS-a4qy 213

SIGNATU AN — ,
snd’ununwmﬁ OF SIGNING GENERAL PARTNER — Date Daytime Phone #




