LIMITED PAR
UNIFORM BUSINES

1. Entity Name

DOCUMENT # 494000000512

CHECKERS LAUDERDALE LIMITED PARTNERSHIP

FIL‘ED- ~

02 JAN "7‘ A e

SEﬁ,_JC Fa 2. ,!

4\ L L,
SV ]

A St r": .a'.a: :

1250 E. Hallandale Beach

3. Mailing Address

Blvd. 1250 E. Hallandale Be

DO NOT WRITE IN THIS SPACE
ach Blvd.

Swite, Apt. #, etc,

Swite, Apt. #, eic.

STAPLE CHECK HERE

Suite 904 Suite 904
City & State City & State 4. FEI Number i Applied For
Hallandale, FL Hallandale, FI, 65-0492357  Not Applicable
3 5'509 i Country 3 32 I809 Country 5. Certificate of Status Desited XX Eg‘;;mm""a'
7. Nama and Address of Current Rogistered Agent
Narme
CORPCO,. INGC.
Street Address (P.C. Box Number is Not Acceplable)
2699 _§ Bayshaore..Drive,.Zth.FEloor
ciy Miami FL | 7P53%%33

8. The above named entity submits this statement for the purpgse of changing ils registered office of registered agert, or both, in the State of Flotida.
H INC.

SO s

1E——n

SIGNATURE

2d name of reghered apphcable_
9. Capital Contribistions i 10. Amount of Capital Contributions

7
as Shown on record. $1483000-00 in FLORIDA to dale. $148,000-00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Genearal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

GENERAL PARTNER INFORMATION
P94000027746
Checkers Lauderdale Realty Corp.
1250 E. Hallandale Beach Blwvd.
SuTte~904
Hallandale, FL 33009

12.

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

i DOCUMENT #
NAME i
STREET ADDRESS |
i oorv-srap

{ DOCUMENT £
NAME

STREET ADDRESS
i omv.stzp

BX

DGCUMENT #
NAME

STREET ADDRESS
CHY-ST-7iP

DOCLMENT £
NAME

STREET ADDRESS
CIrY-s1-7IP

DOCUMENT £
NAME

STREET ADDRESS
CITY-5T-21IF

that the information supplied with this filing does not qualify for the exernlp jon slated in Section 119.07(3){i), Florida Statutes. | lurther certify thal the information

14. | hereby certi i at 1
egal eftect as if made under oath; that | am a General Partner of 1he limited partiership or

indicated on this report is frue and accurate and that my signaiure shall have the same
the jeceiver of Tusiee empowered 1o execute

his repoit as required by Chapter 620, Florda Statutes

SIGNATURE: "Iiggn.Bgfs_._,__lJ_élQZ__ S

Day(lne;nnel
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N
ACCOUNT NO. : 072100000032
REFEREfSE,,a ﬁ}ﬁa- - 4322524
AUTHORIZATION T?fiicc& M
COST LIMIT : § 535.
 o2u S
ORDER DATE : January 7, 2002 Eig% o
zi 2 O
ORDER TIME : 10:19 AM > v T
e -
2 = m
ORDER NO. : 615948-005 T o O
ol
CUSTOMER NO: 4322524 Dol
) 25
CUSTOMER: Ms. Esther Hellwig >
Katz Barron Squitero & Faust
7th Floor
2699 South Bayshore Drive
Miami, FL 33133 .
B T s
C? = ANNUAL REPORT FILING
4
> =
Wy
[
=
r o CHECKERS LAUDERDALE LIMITED
< PARTNERSHIP
XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: s‘
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward-EXT#1135
EXAMINER’S INITIALS:



