DOCUMENT # A95000000638 | FILED

1. Ent‘rt}( Name

" SLK, LTD. 00 JAN 3 | PH It |
SECRETARY OF STATE

Principal Place of Business Mailing Address TA! [..;"‘- ;_l hooor -

DL ETTR DD .
5700 LAKE WORTH ROAD. SUITE 312-A 2668 E. OAKLAND PARK BLVD. ' cE. FLORIDA
LAKE WORTH FL 33483 FT. LAUDERDALE FL 33306-1814

RN

2. Principal Place 6f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Gtate 4. FE! Number Applied Far
650?08703 Not Applicable
P Coun}ry : b Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— — Name
LERNER, N M ESQ. Slr;t Addre;s‘(; Od-Box Number is Not Acceptable)

A moer I1s

C/O LERNER & PEARCE, P.A.
2888 EAST QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306 | oy FL [ 2000

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

SIGNATURE
Signature, typed of prnted name of registered agent and titte it applicable (NOTE: Registered Agent signature requirad when reinstating) CATE
9. Capital Contributions $10000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FL.ORIDA 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 ONLY
P95000030302
DOCUMENT # SLK INC STREET ADDRESS _ — o _
NAME , - IR ERIEIEE N B B Rl g |
smreevanoress | 5700 LAXE WORTH ROAD, SUITE 312-A T
CATY-5T-2P U A b 1 i
crv-sr-z¢ | LAKE WORTH FL 33463 dwkwld] DT wwweidl OC
DOCUMENT £ STREET ADDRESS
NANE .
% Y- 57-2P d
o 572 ™Y
DT | - STREET ADORESS k )\6
NAME T———
STREET ADDRESS - ~
Ty -ST-2P ——
CITY-ST-2P ~ . R
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY- 5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY- ST-2P
N
COCUMENT # STREET ADDHESS
NAME
« STREET ADDRESS
v CITY-5T-2P
CITY-§7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify 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 1 am a General Partner of the limited partnership or
the receiver or trustee empowerad to execule this report as required by Chapter 620, Florida Statutes

JCHE LIRED W2l oo
v

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER ‘J Date Dayume Phone #

SIGNATURE:




