ll'

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001161 FILED
1. Entity Name
33RD STREET CONSOLIDATED PARTNERS, LTD. 02MAR 22 BMI): 02
Principal Place of Business Mailing Address TASLEEEEL%RSY O FFE BARI E!-'ﬁ
851 EAST S.R. 434. SUITE 192 851 EAST S.R. 434, SUITE 192
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address ’ ’Im” 'm llm Iml "m "m "'“ "m Ilm H"l ”m IW ”ll m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State . . . 4 FErﬂ be — ”77{pplied For
. ST " 59-3240990 Not Apsicabie
Zip Cauntry Zip Country 5. Certificate of Status Desired O 1§eee gesq‘z?ad(;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
GREENSPOON' ALEX Street Address (P.O. Box Number is Not Acceptable)
851 EAST S.R. 434, SUITE 192
LONGWOOD FL 32750
City FL Zip Code

8. The abcove 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 name of registered agent and tite if applicable, DATE
9. Capital Contributions $174 996.00 10. Amount of Gapital Contributions - - - - | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
" as Shown on record. Lt in FLORIDA to date. i 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 PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME GREENSPOON, ALEX
streer Anokess | 851 EAST S.R. 434, SUITE 192 -
crv-st-2¢ | LONGWOOD FL 32750
DOGUMENT #

- STREET ADORESS
NAME -
STREET AQDRESS T
CITY-5T-21P ITY-5t-
DOCUMENT ¢ STREET ADDRESS SO0 1 = S0SE G ——4
_NAME . =14 n AEe B e B e
STREET ADDRESS ™ == S T e oo Aok
== ~OITYZST-7IP = e FhgHL2E, E L 3 T A0 .;:_a

CITY-$T-2P e e e e ez
DUC””,EN” STREET ADDRESS
NAME '}
STREET ADDRESS .
CITY-5T- AP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CiTY-ST-217 =
DOCUMENT #

STREET ADDAESS
NAME
STREET ADDRFSS o P
CITY-ST-2IP Tr-S1-2

14. | hereby certify that the information supplied with 1
indicated on this report is true and accurate and g
the receiver or trustee empowered to execute th)§Aeport as reg

4 ¢d by Chapter £20, Florida Statutes
=N r p / ™) =fr =
SIGNATURE: __ SIGRXAIRE iR /Z‘V 5// 2 Loy 33 0830

srauarunﬂfen OR Pmm’eb{nus fF SIGNING GEMERYL PARTNER Date Daytime Phona #

iling does nglaualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
# gHall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

" A RmAA

CR2E003 (9/01)



