2000 UNIFORM BUSINESS REPORT (UBR)

120600

DOCUMENT #  AQ4000001161 -« -~
1. Entity Name . FILED 5'['ATE
cRETARY OF
33RD STREET CONSOLIDATED PARTNERS, LTD. owsigmﬂ UF CORPORATIONS
Principal Place of Business Mailing Address 00 JUN l 9 PH ‘: 29
85! EAST S.R. 434, SUITE 192 851 EAST S.R. 434, SUITE 192
LONGWOOD FL 32750 LONGWOOD FL 32750 .
S S AR AR
Suite, Apt. #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - 7 City &VS\at—e — - — - 4 FE ;:;umt:er : : -A‘ppli;i_For T
59‘3240990 Not Applicable
2 Couniry Zie Gountry 5. Certificate of Status Desired d ?i'gi Iﬁ:’:;“"“a'
— . «——__ . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T S EENETIEEES e Hen—tei e als e e B e
GREENSPOON' ALEX Street Address (P.O. Box Number is Not Acceptable}
851 EAST S.R. 434, SUITE 182.
LONGWOOD FL 32750
' City FL Zip Code

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

SIGNATURE :
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstahing) DATE
9. Capital Contributions $1? 4.996.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

= .~ -==p 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 tiled to change a general pariner.

CRZE003 19/99"

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DCCUMENT #
STREET ADORESS
HAVE GREENSPOON, ALEX
smeeranoeess | 851 EAST S.R. 434, SUITE 192 P
CIvy-57-2° LONGWOOD FL 32750
DOCUMENT # STREET ADDRESS
NAVE
STREETADDRESS | - ov-S2p S —— S
<o -t IO s H T e T
emy-st-a@ ... oo L L ¢ n;',%ﬁml s ¥ o =
DOCUMENT =) ) ek kAT o e e e
KT KSR e B g I P
STREET ADDRESS S,
CATY - 57-2P h
Dacu
MENT# STREET ADDRESS
NAVE
smeTaopERe ) oo o e e ]
ery-sr-2 - Seanans ELUCE T PSR NN Sp e |
DOCUMENT # _/{'
STREET ADDRESS
NAME .
STREET ADDRESS ,’4 ey .
P -ST-ZP .
DOGUMENT # '
; e e STREET ADDRESS
A0 CITY-§T- 7P
TY-S§T- :
CITY-55-2p A

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
?: legal %h‘ect as if made under oath; that | am a General Partner of the limited partnership or
0, Flori tatutes

14. | hereby certify that the information supplied with this filing does not g
indicated on this report is true and accurate and that my signature shyli
the receiver or trustee empowered to execute this report as required

sIGNATURE: ___ SIGNATUREAGIINF %\jﬁv /ﬁj/ﬁﬁ 409 33/ ~0%

SIGNATURE AND TYPED QR PRINTED WE oa?lﬂumowa?l. PARTNER 1 Date Daytime Phone #

F;




