2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000752 ,
1. Entity Name : ED L{/ZO
KENDALL 157 SUPERSTORE, LTD. F‘ L- -
00 8PR 11 PHIZ 18
Pringipal Place of Busingss Mailing Address ~ M-E
G/O SUCHMAN RETAIL GROUP C/0 SUCHMAN RETAIL GROUP SE‘-E}?’;ET E\R:‘r @?‘_Sé R\m A
1550 MADRUGA AVE.. SUITE 230 1550 MADRUGA AVE.. SUITE 230 TAE@’;QHASSE‘E FL
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3017 : " | m
S— SEN— IR T
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied Far
650592709 Not Applicable
2P Country Zp Country 8. Certificate of Status Desired 0 ?g'g;jq ‘??ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

- = —— ety 2 -

SUCHMAN, LAWRENCE €
C/0 SUCHMAN RETAIL GROUP

Street Address (P.O. Box Number is Not Acceptable}

1550 MADRUGA AVE., SUITE 230

CORAL GABLES FL 33146 City FL | Zrcode

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

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signatu}a required when reinstating) DATE
9. Capital Contributions $10000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

pocuvents | P95S000037386

NANE KENDALL 157 SUPERSTORE, INC. STREET ADDRESS

smeeranoress | C/0 1550 MADRUGA AVE., SUITE 230 oTy-Sr-2

CITY- ST-2P CORAL GABLES FL 33145 -

DOCUMENT # ; .._
STREET = -1

e PO e Y7 Ve R T

ST WSS | oy-5T-29 Akk141,25  #ake14]. 25

m"‘m' STREET ADDRESS ) -

STREET ADDRESS

CTY-ST-2P Gitv-57-2¢

ﬂumsmr ST

STREET ADDRESS

GTY-§T-2P OiTy-57-2P

ﬁ”m' STREET ADDRESS

STREET ADORESS

Y-Sz CITY-§T-2P

DOCUMENT #

v STREET ADDRESS

STREET ADDRESS

oTy-5729 CITY-ST- 2P

14. I'bereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this reporl 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 partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statules

SIGNATURE: ?%U%E @T 4560 305-667-696]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL/PARTNER Dats Daylime Phone #

FeTelZ A KpBe@S S

1r

CRZE003 (9/99)



