2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001203

1. Entity Nama

18TH STREET LIMITED PARTNERSHIP

Principal Placa of Business

2700 W. CYPRESS CREEK ROAD
STE D110
FORT LAUDERDALE FL 33309

Mailing Address

2700 W, CYPRESS CREEL. ROAD
STE D10
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4v  SeS8000

FILED
01 APR 23 PM12: 37
SECRETARY OF STATE

oA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0598362 Not Applicable
i Country ap Country 5. Certificate of Status Desired [ ?g‘ggqﬁ?:‘;ﬁonﬁ
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .
- . - = e Name . - I e

FELUREN' MARK S ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

100 SE 3RD AVE.
ONE FINANCIAL PLAZA, STE. 1500
FORT LAUDERDALE FL 33394 City FL | Zpcoe

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

SIGNATURE

Signaiure, typad ar printed namae of registered agent and title if applicable.

(NOT : Fegistered Ageni s.gnature requirgd when reinstating)

DATE

8. Capital Contributions
as Shown on racord.

$30,000.00

10. Amount of Capit il Contributions
in FLORIDA to ¢ ate.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

ADDRESS CHANGES ONLY |

12, GENERAL PARTNER INFORMATION 13. —
(=)
pocument# | POS000056720 STREET ADDRESS Q
NAME 18TH STREET CORPORATICN =
smeer anoress | 2700 W. CYPRESS CREEK ROAD ATE D-104 R Q
ov.si.ze | FORT LAUDERDALE FL 33300 / 0.d0 - Y2 I
0 1o
DOCUMENT ¢ STREET ADDRESS AM o
NAME g r 75 -
STREET ADDRESS
CITY-S1-2IP
cIry-ST-21p . e .
DOCUMENT # LT = l_j_.,:’_' BT —— Tt
oy STREET ADORESS -5 10 --0INEe~--00g
STREET ADDRESS THRRH O, [ EREE T, o
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT § STAEET ADDRESS !
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-51-2
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITy-5T1-2iP
CITY-ST-ZIP
W oo
14. i hereby certify that the informafion sipplied is filing s not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true bnd ac Hat my signa hall have he same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or truslee empowdgred to t eport ired by Chap er 620, Florida Statutes
oXrn \ =N T . { -
SIGNATURE: QNN RE REQUIFL ~-{71-0\ sYa4 126

SHINAT

ATy

TS 12 L s Yonlae o7 -

TYPED OR PRINTED UQE OF SIGNING GENER: | PARTNER
A 1

Data Daytime Phone #




