~ 2001 UNIFORM BUSINESS REPORT (UBR)

W
| DOCUMENT #  A95000001045 |
. Entity Name .
* COURTYARD DISTRIBUTION CENTER LIMITED PARTNERSHI Fl L ED ,
01 4 o
Principal Place of Business Mailing Address ‘ PR 30 AM ”' 26
10260 N, 47TH STREET 10260 NW. 47TH STREET SECRETARY OF STATE
SUNRISE Fi. 323351 SUNRISE FL 33351 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”"'I" Illl llm um Ilm II”I Il"l ||”I "m u " IIH”'“’ |"| 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-0710086 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired | ?eseg?q l‘;‘f;;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
COURTYARD DISTRIBUTION CENTER' INC. Street Address (P.O. 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 it registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicadle. {NQOT *: Ragislered Agent signalure required when reinstating) DATE
9. Capital Contributions 00 10. Amount of Capi- 3l Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. %nw) in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION :I 13. ADDRESS CHANGES ONLY
bocLMeNT#P@5000050610 STREET ADDRESS
NARE COURTYARD DISTRIBUTION CENTER, INC.
TREET ADDRESS
s 10260 N.W. 47TH STREET R
cv-31-2P ISUNRISE FL 33351
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
Cry-S1-2¢
pocuments |t | e e sy S
STREETADORF 5 SOOod4q 220702 ——6
o et =t e
STHEET ADDRESS b ’ - L HAT
-8T- yfeeleade - I
CiTY-ST-2IP eiry-ST-29 sEkgld] 20 #Eesid]. 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DACUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby cerlify that the infarmation sugglied with this filing does not qualify k - the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and ac¢ixate ang that signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered to gxacute th i py Chay ter 620, Florida Statuies

TN \/:rz)/o “/’ 2"{"’{ Q5Y=592-445

Daytima Phone #

SIGNATURE:

v 098100

CR2EQ03 (11/00)



