2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG3000000770

1. Entity Name

ART INVESTORS, LTD.

FILED

Principal Place of Business Mailing Address ‘ O 1 Hf P it
2295 CORPORATE BOULEVARD, NW.. SUITE 222 P.0. BOX 5010 R26 PH It 26
BOGA RATON FL 33431 BOCA RATON FL 33431 SECRETARY OF g
S | A
" Jnds ﬁormrak Bivi, N/
Suite, Apt. #, etc. Sui a Apt, #, etc DO NOT WRITE IN THIS SPACE
City & State ) iy & Sta!e 4. FEI Number Applied For
- Bff;;l %ﬂ, Q 9 55 U|25577 Not Applicable
dp Country le 6%}’ 3 l Countas p‘ 5. Centificate of Status Desired ?g';esql';f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HERR'CK, NORTON Street Address (P.O. Box Number is Not Acceptable)
2205 CORPORATE BLVD., N.W., SUITE 222
P.0. BOX 5010
BOCA RATON FL 33431 City FL | ZrCode

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 Flerida.

SIGNATURE
Signaturs, typed ¢r printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $100 00 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
nocument# | P93000052744 STREET ADDRESS
NAME AVL, INC. :
STHEET ADDRI 4] L r-' B ——bB
ess | 2295 CORPORATE BLVD., NW. STE. 222 ov-sr-2p ooz Am32 10—
cv-st-z¢ |BOCA RATON FL 33431 040370 L——-ﬂ 105800
p | iy

po— N kb TO0, 00 s 150,00
NAME
STREET ADDRESS -~ CITY-ST-2IP
CITY-S7-2IP -
DOCUMENT #

T R
iy STREET ADORESS 3 {S( ). m
STREET ADDRESS . o
vtz . CITY-5T-ZiP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS | P
CITY-ST-2IP o
DOCUMENT # STREET AODRESS
NAME
STREET ADORESS
o CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
CITY-5T-7iP i ,

14. | hereby certify that the informatj
indicated on this report is true
the receiver of trustee empow

\GNATURE REGUIRED \/Pef\UG«P 332-01 Sel-24/-9§20

std’irune AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phora #

accuratgfand that my sj ure shall have the same Iegal effest as if made under oath; that | am a General Partner of the limited partnershlp or
d to execyte this r as required by Chapter 620, Florida Statutes

SIGNATURE:

4v  Ov8£000

CR2E003 (11/00)



