2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000000958

1. Entity Name FALED
ceaeTARY OF STALL,
3091 LTD. Di‘; Lb‘ A R gRPfmelGNS

Principal Place of Business Mailing Address 00 HAR -1 PHS 20

1500 FLORIAN DRIVE 1500 FLORIAN DRIVE

18

DANIA FL 33004 DANIA FL 3XX04-2313
2. Principal Place of Business 3. Mailing Address “II’I” ml m m" Ilm ""“lm "N' "m ""”Im |"” |||Hm
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 OBUU 1 Applied For
6 39 Not Applicable
Zp Country Zip ‘ Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name
COHN ALAN B | Street Addres’s (P.O. Box Number is Not Accepiable)
% ABRAMS ANTON ROBBINS RESNICK & SCHNEIDER B
2021 TYLER STREET
HOLLYWOOD FL 33022 iy FL | 2o oo

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, yped of printed name of registered agent and htle if applicable. (NOTE Registered Agent signature required whan retnstatng) DATE
9. Capital Contributions $100 000.00 10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE TC 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 Pariners 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
oocument# | P93000049037
NAVE FLOBER, INC. STREET ADDRESS
smeeraporess | 1900 FLORIAN DRIVE
ar-sr-2 | DANIA FL 33004 oy-s1-2p E00N0Z1 53938 ——5
W R YT E—
e STREETADORESS | SRALIC DT wewsEIE DT
STREET ADDRESS
CITY-ST-2P
CIFY-5T-2P
DOCUMENT # /;
STREET ADDRESS
NAVE K
ADDRERS CITY-5T-2P
CTY- 572 '7,11/, 7 / (/}!’)
DOCUMENT #
NAME
STREET CITY-57-2P
CITY - ST-2P
OOCUNENT # STREET ADDRESS
NAME .
CITY-57-2F
CrY - 5T-2P
m’”ﬁm * STREET ADDRESS
STREET ADDRESS -5t
CiTY-5T-2p

14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I 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 partnership or
the receiver or trusiee empowered 1o execute this report as required by Chapler 620, Flonda Statutes

SIGNATURE: @@M’?@@W / féma /- Z5H -F 225

S'GNATUHE AND TYPED on/hn:-gb NAME OF SIGNING GENERAL mprmsn Daytme Phore #

KEAREZLL Y - FlA W .

CR2E003 (9/99)

N



