2001: UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # A 95 Q0000CO K
1. Entity Nam: . - Y ) ]
Pedrec. OO FILED
Principal Place: of Business Mailing Address 0] APR 2 T AM ”: l 8
_SECRETARY OF STATE
TALLAHASSEE, FLORIDA
2. Principal Place of Busdness_‘ 3. Mailing Address 5
100 Sy Wil doety Tepe | 100 Soudh M Yoy Trey
uite, Apt. £, etc. Suite, Apl. #, etc. OC NOT WRITE IN THIS SPACE
19 g
City & State . City & State . ] 4. FEI Number Applied For
eeche Id Reccin (CL Deerheld Beach EC | [pS-0SYI05
Zi Countr Zi Countr - . . itiona
3§uu 2‘ . w ﬂ’i‘ 3:%‘-{ L[ 3 U SyA’ 5. Certificate of Status Desired ﬂ g‘i';;ﬁﬁjt |
i ' 6. Name and Address of Current Registered Aga?tt . 7. Name and Address of New Registered Agent

Kenpedh Subendron e |

'OO &)th u‘ }]’}C{"(,I T-m/( , Street Address (PO, Box Number is Not Acceptable)
4G

D@ff“P IC Id &C{C}'\’ a 35 (_[L(Z City FL Zip Code

8. The above named emys sW changing its 1 :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE gl %*—' — 4 %A\r /9 /

§ unajue typea or Drinted name of registared agert and e if applicable. {NOTE iegisteted Agent sig-ature required when reinstating) /ﬂA‘rE
9. Capital Cont-ibutions s, 10. Amount of Capita Contributions 11 MAKE CHECK PAYABLE T0 DEPT. OF STATE]; |
as Shown on record. L\ ﬁ)o"b( ) in FLORIDA to da 3. . SEE REVERSE SIDE FOR FEE INFORMATION: ")
A GENEI{AL PARTNER THAT I3-A-BUSINESS EN1ITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on th: form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # mﬁ)OOC}OOC) S STREET ADDRESS

w0k TRC

STREET ACDRESS | (5 () »S(Sut'l'l’\ M b ’}C/(/] Ve | CITY-81-2IP —

cTv-sT-2p 'D-eer HrH Becch . ©f 33Uu2 T P Pl bS] Shahae

—— i -5/15/01 -0t 0e-—031
STREET ADDRESS A I o 1

o apddd 00 ssssddd Ll

STREET ADDRESS CITY-ST-2IP

CITY-5T-2IP -

OOCUMENT ¢ ; : STREET ADDRESS

NAME i ‘

STREET ADDRESS ‘ CITY-ST- 2P

CINY-ST-7P ]

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2IP -

DOCUMENT # . STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-21P

Ciry-51-21p ]

DOCUMENT # * ’ STREET ADDRESS

NEME

STREET ADDRESS CITY-5T-2P

CITY-51-2P -

14, | hereby certify that the information supplied with this filing does not qualify forti e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have th. same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as gaquired by Chapter 620, Florida Statutes

SIGNATURE:/@/ e/ Z &/é; or Kegrizes

SIGNATURE AND TYPED or BRINTED NAME OF SIGNING GENEﬁAL i ARTNER Date Dayhme Phone #

CR2E003 (11/00)



