® : Loy

2001 UNIFORM BUSINESS REPORT (UBR) e . g ol

BOCUMENT# A93000000836 -

i 1. Entity Name

" LENDALE, LTD.

FILED)

BIGNATIIDE AN TVEET M3 DO T Ers At A RS 7l o h e ot m—

P N . ) “ LT vd
Principal Piace of Business Mailing Address : a1 t P B
) B .
. | 570 sunseT prive 5750 SUNSET DRIVE 0% SER 19 "M A
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 , o n, T }
SECRETARYIAE o7 .
2. Principal Prace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
? e e DUE BY SEPTEMBER 26, 2001 |
City & State City & State 4. FEI Number 55’0429246 L Applied For
[ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional .
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent P
A e o - . - e e = T Name < -t T o T . \
FIRST NATIONAL BANK OF SOUTH FLORIDA < — — n - o
treet Address (P.O. Box Number is Not Acceptable
5750 SUNSET DRIVE ¢ plante] N
SOUTH MIAMI FL 33143 SRy
. . i
City FL Zip Code : | i
£ i
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘ |
| |
SIGNATURE P
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signaturg required whan reinsiating) DATE i
i 9. Capital Coniributions $5.059,(xx),m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ‘[
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
i A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. v
NOTE: General Partners MAY NOT be changedon the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ) ADDRESS CHANGES ONLY
DOCUMENT #
NAME PIANKO, LEONARD SWHIORS | DT pE 207 SE 732 2/
sheet sooeess | 1390 N.E. 173RD STREET
orv-sr-ze | NORTH MIAMI BEACH FL 33162 Ginv-s1-2p /M o e 33.P0. /7
DOCUMENT #
STREET ADDRESS
NAME
: STREET ADDRESS ST-7P
: CITY-ST-2IP GiTY-s7-
i I_ DOCUMENT # I"L"JL"ng-? 14941 5——4
S [Pt N e oones. |, -09/27701--01D33--003
STREET ADORESS - . .m*J(_D. < il [k = PN it )
: CHTY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
. STREET ADDRESS
L[ ermy-sT-ap ciry-S3-21p
&
, T| Docukan STREET ADDRESS
x| NAME
' 8 STREET ADDRESS.
. a:) CITY-ST‘?ZI_P CITY-8T-2IP
| pocuibir s
= L STREET ADDRESS
S| N
1 O | STREET ADDRESS
: CITY-S1-2IP Cirv-sr-2p
14. | hereby certify that the information 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 report is true and accurate and thal my signature shail have the sams legal effect as if made under oath; that | amgq General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes {
1
" | sicnaTuRE:  SIGNATURE REQUIRED ,
o




