2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FiEil
SEQRETARY OF STATE
Principal Place of Business Mailing Address UG APR 1 | P” 3'
812 WEST QAK STREET 812 WEST OAK STREET
KISSIMMEE FL 34741 KISSIMMEE FL 347416625
2. Principal Place of Businass 3. Mailing Addrgss H"'l” ml |I|” 'ml IIN "m Ilmllm Il]” I||| I”"l ”" m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0464457 Not Applicable
Zp Country : Zp Couniry 5. Certificate of Status Desired A $8'75 ‘?"d“‘m‘a'
o " Fee Required
6. Name and Address of Current Registered Agent - N S 7. Name and Address of New Reglstered Agent
Name
KRAMER, ROBERT M Streat Address {F.0. Box Number is Not Acceptable}
AU N i
C/0 KRAMER & ZUCKERMAN, P.A.
4000 HOLLYWOOD BLVD., SUITE 485 SO. .
HOLLYWOOD FL 33021 R e TR
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad ar printed name of registerad agent and title it applicable. (NCTE: Registered Agent Signature required when rainstating} DATE
9. Capital Contributions’ $990~00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATICN
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
DOCUMENT #
NAVE ESTRADA, NAPOLEON N STREETADORESS
sReeTAporess | 812 W. OAK ST. »
env-sr-ze | KISSIMMEE FL 34741 ory-§t-
DOCUMENT #
NE STREET ADDRESS
STREET ADDRESS -~ — — B
OTY-ST-2P oY - 5F-2P K I DT bt S P O =
 A/25/00-—01107=--008
mmm‘rl - STREET ADORESS sk 15000  *seew]50.00
STREET ADDRESS
CITY-ST-7P CITy-ST-2P
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
CITY-ST-2P oY ST-2P
DOCUMENT #
NE STREET ADDRESS
CrTY-§T-2P
Gry-§T-2P e
DOCUMENT #
& NAE STREET ADDRESS
STREET ADORESS
I CITY - 5T-2IP

14. | hereby certify that the infoseaation supplied with this flling does net guality for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the infarmation
indicated on this report istrue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the recaiver or trustee egipowearedXg executs this repart as required by Chapter 820, Florida Statutes

f{acf/a?/a Go7) £ - 5/6¢

Daytme Phone #

SIGNATURE:

[RERARN

A\l

CR2E003 '9/99"



