H

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 3 06 :::‘”_ ’rl
OMOPA LIMITED PARTNERSHIP DS i FARY OF S7ary
SIBH GF Cr &PUWJT;QM
iﬂg A=
1 L
Principat Place of Business Mailing Address MATR S M 3: 0§
10222 NW 50TH ST. 10222 NW 50TH ST.
SUNRISE FL 33351 SUNRISE FL 33351-8076 R,
2. Principal Place of Business 3. Mailing Adcress ”m m m“"ml m Im’"m"m “m Ilnl I"l”lm “mm
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0414343 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- L = - - - Name—~ - B e —— -
KRACHT' VOLKER Street Address (P.O. Box Number is Not Acceptable)
10222 NW 50TH STREET
SUNRISE FL 33351
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 State of Fiorida.
SIGNATURE
Signature, typed or pninted nama of registered agent and titie if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
9. Capital Contributions $3 4 650 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. L{ L §h . 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
oocuMenT# | 508401 :
STREET ADDRESS
NAVE B. KRACHT INC,
sTheET A00RESS | 10222 NW S0TH ST, arv-S2p
crv-51-2¢ | SUNRISE FL 33351
DOCUMENT # -I._IULII,_I._J.*_I:.--E}' L i
e STRETADDRESS 05/24/00 -~DID4U--UD?
STREET ADDRESS CITY-57-29 B N =} d =)
CITY-ST-2P -
DQGUME‘_T' e A R—— T ERTeee - =~ STREETADDRESS L i e T e i - - -
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
! STREET ADCRESS
NAME
CIFY - 5T- 2P
CIfy-5T-2P ’
DOGUMENT # ADDRESS
NAMVE
oY -5T-20
CTY- §7-2P ’
DOCUMENT # J
. STREET ADDRESS
NANE
Y- ST- 2P -
CITY- T-2P oy §T-
14, 7| nereby certify that the information supplied withthis4iing does not qualify for the exemption stated in Section 119. 07(3)(0 Flarida Statutes. | further certify that the information

indicated on this report is true and ac

ate anq
the receiver of trustee empowered to

REQUIRED £ H-10-00 ¥G59-573- 105

#&RINTED NAME OF SIGNING GENERAL PARTHNER Date Daytime Phona #

SIGNATURE: ¥ SIGN\

SIGNATURE Al‘(n

CR2E0N3 {973



