2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- “A84000000905

1. Entity Name FILED
SECRETARY 0
FXZ, UM!TED | DIVISION gF CORIL:U??;T?YTISNS

}

00 JUN 16. PH |: 59

Principal Pls.\fce of Business Mailing Address I
¥
1440 NW 15T CT. P.Q. BOX 766 ’
BOCA RATON FL 33432 BOCA RATON. FL 334230766
2. Principal Place of Business 3. Mﬁ@ Ad “I H"I Ilm ’I” "l”"““lm "m "m"”' ’Il” Illl”l" ||||

drgss
0 Pox 1325
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number . Applied For
E ELTw, LA 65-0506735
Zip Country Zi Country o ) $8.75 Additional
é 0 5 5 q US A 5. Certificate of Status Desired (| Feo Required
6. Neme and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
| . - — -
LAYMAN, NANCY c N - Strait Address (P.O. Box Nurhber is Not Accepiable) .
1440 NW 18T CT. .
BOCA RATON FL 33432
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 registered agent and titla if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Capital Contributions $34 300.00 10. Amgunt of Capital Contributions 11. MAKE CHECX PAYABLE TO DEFT. OF STATE
as Shown on record. ' . 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 MOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # e - o
NAVE LAYMAN, NANCY C STREETADORESS SO00aDz20nEYG = ——0
STREETADORESS | 1440 NW 18T CT. PO =Ubd 2 (700U -~ N
ov-sr-2e | BOCA RATON FL 33432 kR0, 05 320,76
DOCUMENT # STREES
HAE
STREET ADDRESS
CIY-ST-2P
GIFY-ST-2P
* STREET ADDRESS
NAME
STREETADDRESS | oTY-ST.2P
CITY-ST-2P - e | Rl e
¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-8T-2P
Oy -ST-2°P
DOCUMENT # ADORESS
NAME
STREET ADDRESS
CITY-SF-2P
CITY - ST- 2P
| DOCUMENT#
NAME
oy
cry-§r-zp Rkl

gh this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informatian
d that my signature shail have the-s=mee legal effect as if made under oath; that | am a General Partner of the limited partnership or
e this repGrt as required by Chagfer 520, Florida Statutes

1a.§ héreby carify that the information supplie
indicated on this report is true and acc
the receiver or trustee empowered 1

SIGNATURE: A B DR &9 ~00

sydﬂuns AND TYEED OR PRt Date Daytima Phone #

{  /

LI

ma2



