T

el

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001170 FILED

BOUGANVILLAS APARTMENTS, LTD. LRTY MopT. A
S, 02 HAY -1 AMt: 29
Principal Place of Business Mailing Address ,,:E,Ef:: },‘ E", i,'ht?,\li,o F,_S T{‘?TE A
100 $. MILITARY TRAIL #19 100 5. MILITARY TRAIL #19 AtLARALILE, FLORIDA
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address ”"m“l]”ml m“ "m |I”l |I|” ||m Iml “", "Iu |||"II!| l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number T TAppiedfor
65'0454613 Not Applicable
a _ Country zp Country §. Certificate of Status Desired [ gz;’g‘ Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SUHANDRON KENNETH Street Address (P.0). Box Number is Not Acceptablg)
100 S. MILTARY TRAIL #19
DEERFIELD BEACH FL 33442

City FL Zip Code

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

SIGNATURE Signatura, typed or printed name of registarad agant and title if applicable. DATE
9. Capital Contributions $1 300,000.00 10. Amount of Capital Contributions 11, MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. d ' * in FLORIDA to date. 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 PARTNEF INFORMATION 13, . ADDRESS CHANGES ONLY
DOCUMENT 4 P93000077681 STREET ADDRESS
RAME BARCHRI, INC.
sTaeer anoress | 2000 BANKS ROAD, #222 CITY-ST-27IP
CITY-ST-2IP MARGATE Fl. 33063
DOGUMENT ¢
CUMEN STHEET ADDRESS
NAME '
STREET ADDRESS STNINTN =
smaTon —— SO0 lj.__'%ff-_l:":u Dos—-—2
oL B e L ‘ =151 300--01047--012 |
ﬁfzgmm STREET ADDRESS #4520, 25 kRS20, 25
STREET ADDRESS
CITY-5T-7IP
omY-ST-2p.
1]
DOGUMENT ¢ £ STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
Di M ]
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21p
CITY-5T-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T-2IP
CITY-57-2IP

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 that my signature shalf have the same legal effect as if made under cath; that | am a General Partner of the limitsd partnership or
the recsiver or trustee empowered to execute this report as required Chapter 620, Florida Statutes

‘.

/“\ ST P SRR IR /
SIGNATURE: _/_~Zes (i f7 = 5 o S
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / Data Daytima Phene #

18 inuin

Ava

CR2E003 (9/01)



