2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  AQ5000000293 FlLED

T. Entity Mame. 0, APR 30 PM 6’ .
EL OPTIMO LIMITED PARTNERSHIP RS - 0§
J A iy !
‘. &
Principal Place of Business Mailing Address : SEE
% CHAPIN. ARMSTRONG & BALLERANO % CHAPIN. ARMSTRONG & BALLERANO
1201 GEORGE BUSH BOULEVARD 1201 GEORGE BUSH BOUL :VARD

— — O

. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3375210 Naot Applicable
Zi i i
® Country Zip Country 5. Cerlificale of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
- o ' Name- 2 :
: treet ress (P.O. Box Number is Not Acceptable
A.C.S. HAGEN, INC. Srom Aeidress O Box Nombes o Not Aecemiabic)
1201 GEORGE BUSH BOULEVARD

DELRAY BEACH FL 33483
) City FL Zip Code

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

SIGNATURE
tignature, typed or printed name of registared agent and title if applicable. {NOTt Registered Agent signature required when reinstating) DATE
8. Capital Contributions $396,000.00 10, Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAJE |
as Shown on record. ! . in FLORIDA 10 d. 1e. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN [ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on it e form; an amendment must be filed te change a genera! partner.

12, GENERAL PARTNER INFGRMATION N K ADDRESS CHANGES ONLY
DocuMENT+ | PG5000006910 STREET ADDRESS
NAME AC.S. HAGEN, INC.
STREET ADDRESS | 201 GEORGE BUSH BOULEVARD CrY-ST-2IP
ari-s12¢ | DELRAY BEACH FL 33483
e EOoOoOd 221 rdG——1
o STREET ADDRESS . —[15/1 840 —-01 026021
STREET ADDRESS - e ' dee
CITy-8T-21P preer e ‘
—= i

DOCUMENT £ 1 STREET ADDRESS | \7
NAME _
STREET ADDRESS

CITY-8T-2IP
Cly-8T-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITy-ST- ZIP, ,
00

WCUMENT # H STREET ADDRESS

NAME
STREET ADDRESS TV-ST-7P
CiTY-ST-21P oSt
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS T
Cify-ST-21P s

14. | hereby cerlify that the information supplied with this filing does not qualify - r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall havt the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this repori as required by Cha iter 620, Florida Statutes

SIGNATURE: (4

Date Daytima Phone #

L

298000

4v

CR2EQ003 (11/00)



