2001_.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DUCUMENT# A94000001757

© 1811 N.W. 32ND ST., LTD. PARTNERSHIP

BOCA RATON FL 33487

Frincipal Place of Business
6300 PARK OF COMMERCE BLVD P.O. BOX 3051

Mailing Address

BOCA RATON FL 334310951
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 05 10321 Not Applicable
Zi t Zi diti
P Country P Country 8. Cerlificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New ﬂegisterad Agent

'jaames ‘L. Berger,

Ber r-Sin ——— =
FRIEDKIN MONT—E-———"Mfu—: re—em el —e e = GhparAddiess {P.O BoX NUmMBET IS Noglgcceplablé)german
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 350 E. Las Olas Boulevard, Suite 1000
City FL Zin Code
Fort Lauderdale 33301

SIGNATURE Jeez o 1.

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

02/13/01

Signure, typad or printed nama of regzster(c&aﬁam and iitle if applicable.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

9. Capital Centributions
as Shown on record,

~F
10. Amount of Capital Contributions
$54'000'00 in FLORIDA to date. -

r

11. MAKE GHECK PAYAB

LE TO DEPT. OF STATE

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 ONLY
DOCUMENT #
STREET ADDRESS
NAME FRIEDKIN, MONTE
sTreer anokess |P.Q, BOX 3051 CITY-ST-7P
er-st-2¢ - |BOCA RATON FL 33431-0951
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-ZIP I HEHSHEHESS S ey 1_ r
[ ] o =
-
DCGUMENT ¢ STREET ADDRESS ~{ L-"' ED."' ul—- .ﬁlﬂﬁb" oS
NAME kLl D -
- STREET ADDRESS - [ s S N om-star
CITY-ST-ZP -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-S1-21P
CITY-§T-ZiP o
MENT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY- ST-7iP
cy-57°2e il

SIGNATURE:

14. } hareby certity that the information supp! |ed with 4]
indigated on this report is true apd g
the‘receiver or trustee empowgfe

as required by Chaftg prida Statutes

iling does not quality for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rard that my signature shall have fye same legat effect as if made under oath; that [ am a General Partner of the limited partnership or
620

2/ [o 1 56/ 2Y/-777>

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERMRAL PARTNER

Date

Daytima Phone #

4 +29.000

e

CR2EQ03 (11/00)




