2000 UNIFORM BUSINESS REPORT (UBR)

1l
DOCUMENT # =~ A95000001045
1. Entity Name EI ]
' SECRETARY OF 2TATF
COURTYARD DISTRIBUTION CENTER LIMITED PARTNERSHI DV D oRATEH:

Principal Place of Business Mailing Address 00 MAY -1 PH 12: 06
10260 N.W. 47TH STREET 10260 N.W. 47TH STREET
SUNRISE FL 33351 SUNRISE FL 33351-79%7
N I IR AR RN

Suité, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘071“}86 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired a1 ?g’gg,lﬁfﬂﬁml
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _. -
Name )
COURTYARD DISTRIBUTION CENTER, INC T
t : Street Address (P.Q. Box Number is Not Acceptable)
10260 N.W. 47TH STREET
SUNRISE FL 33351
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $5 000.00 10. Amourt of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. QF STATE
as Shown on recard. PV in FLORIDA 1o date. SEE AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

oocuvents | P95000050610
NAME COURTYARD DISTRIBUTION CENTER, INC.

sTreeTAD0RESS | 10260 NLW. 47TH STREET
crv-s-2¢ | SUNRISE FL 33351

OO0 TIAST——2
~05/04/00==D1051 =017

DOCUMENT #

STREET ADDRESS

CITY-§T-ZP shns]41.25 s#kklgi, 25

DOCUMENT # .- - - o

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-517- 29

DOCUMENT #
NaiE

STREET ADDRESS
CITy-8T-2P

DOGUMENT #
NAME

CITY-ST- 29

phed withfthis filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e andfthagmy signatura shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
s rc{as required by Chapter 620, Florida Statutes

At

=17
sIGNATURE: ___SIGRJ/IORE HEQWHEE@@A Vb 438/ 95u-512 LS.

smmwnerafﬁpsn OR PRINTED NAME OF SIGNING GENERAL mw Dato Daytime Phone #

14, I‘heré)y certify that the information supg
indicated on this report is true and accy
the receaiver or trustee empowered to eked

ZUEINN

CR2E003 (9/39)



