2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001410
1. Emity Name " - iL i D
: , JR. CQUELINE H. ABR T SECRETARY OF STATE
JOHN E. ABREO, JR. AND JA EO LIM BIVISION OF CORPORATIONS
Principal Place of Business Mailing Address UO ﬁPR l _] &H H : !4 3
21086 SHADY VISTA LANE 21086 SHADY VISTA LANE 3
BOCA RATON FL 33428 BOCA RATON FL 33428-1158
S S INRRIARRRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-0521992 Not Applicable
Zip Country ap Country §. Certificate of Status Desired 1 ?g'zesq lﬁi‘gﬁ""a'
6. Name ﬂl;d Address of Current Registered Agent __ 7. Namse and Address of New Registered Agent . e

Name

ABREO, JOHN E JR.
21086 SHADY VISTA LANE
BOCA RATON FL 33428

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above namad entity submits this statement for the pur?ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE inature, typed or pn‘ms; name of registerad agent@fid titie if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
8. Capital Contributions $9 229,608.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. 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 NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT #

NAVE '| ABREO, JOHN E JR. STREETADDRESS

sTeeT Aooress | 21086 SHADY VISTA LANE

omv-sr-z¢ | BOCA RATON FL 33428 omY-st-2p

DOCUMENT #

N ABREO, JACQUELINE H STREET ADDRESS

sTReeT Aporess | 210868 SHADY VISTA LANE om-ST-2p

orv-st-2¢ | BOCA RATON FL 33428 e

STREET ADDRESS = o :
oTY-§-2P OYV-ST-ZP; |- L s L, L NNRSPER, 25 wekeNSP2E, 25
mMENT# STREET

STREET ADDRESS

CITY-ST-2P ofTy-S7-2¢

DOCUMENT #

AV STREET ADDRESS

WW;TAD;:ESS ' o CITY-ST-2ZP

mtﬂm' STREET ADDRESS

STREET ADDRESS

Ty -5F- 7P CITY-ST-aP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recsiver ar trustee empawered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ %ﬁeﬂlcgf F%’%EQ ) | ‘f/ ¢ / OP  SGI-U7-0I1v3

) MGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ﬂ iy Date Daytime Phona #

CR2E003 (9/99)



