2003 LIMITED PARTNERSHIP ,
UNIFORM BUSINESS REPORT (UBFB !

AV GL24000

SiAFLE UHELR HERE

DOCUMENT # A94000001807
1. Entity Name Ezig g‘ E F’f;
GABRIEL INVESTMENTS, LIMITED N P L
03APR 22 PH 3: 22
Principal Place of Business Mailing Address
€971 N. FEDERAL HWY.. SUITE 206 6971 N. FEDERAL HWY.. SUITE 206
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State , City & State 4. FE1 Number 65.0545657 Applied For
. Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gese'gz“ﬁgeﬂm’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name .
MULLER, CHARLES E Il
9100 S. DADELAND BLVD. SU"'E 1707 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33156-7819 —- '
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or printsd name of registered agent and title if epplicable, DATE
9, Capital Contributions $321 mm 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. 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 PARTRER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS S-.
we | GABRIEL, LAWRENCE J SR R 872 NE 3557 £
sTreet apnaess | B01 NLE. 74 ST. S 2
av-stz¢ | BOCA RATON FL 33487 - Boco Razen), FL_3343) i
[+Y]
DOCUMENT # 5
STREET ADDRESS o
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-2IP -
DOCUMENT 4 h o wess | H"” !.l *j‘ r::‘:!" Tﬁ [-
o STREET ADDRESS D4 227030 N0 0 ¥hh,
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY P
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
~3TREET ADDRESS CITY-ST-2IP
irt-gT-71P o
DOGUMENT 4
o STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2IP
CiTy-S1-2IP o

14, i 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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustes em Bred to execute this report as required by Chapter 620, Florida Statutes

SIGNATUREC/ fﬁzﬁﬂﬂ@/@@ﬁfﬁ/ Y T2 S Zepr sy

7 SIGNATURE AND TYPED OR pmm%}i«me 'OF SIGNING GENERAL PARTNER Date Daytime Phone ¥
;




