2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nz{ame

A95000001254

e

GUPPY LIMITED PARTNERSHIP

Principal Place of Business

2400 EAST LAS OLAS BLVD.

SUME-2

FT. LAUDERDALE FL 33301

Mailing Address

2400 EAST LAS OLAS BLVD.
SUFFE-312

FT. LAUDERDALE FL 33301-1529

00FEB-1 PM 2: 01

AR EE AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£PmB 312 /Cm/qdm.oqe—) Pm3 312

City & State ' T T Gity & State 4. FEI Number | |2ppiisa For

650642211 | el
1 t i ar -
Zp Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

GLASS, SUSAN B
__2400 EASTLAS OLASBIVD. - . _ -,
Radsarre 312
FT. LAUDERDALE FL 33301

T I e

City

P

' Street Address (P.O. Box Number is Not Acceptable)

" - l— e

FL I 'Z;i'p (-Zode

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required whan reingtating)

DATE

9. Capital Contributions
as Shown on record.

$1000.00

in FLORIDA to date.

10. Amaunt of Capital Contribulipns
qP /oo

11, MAKE CHEGK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

29431 g9——3
AR 440001034007
FHEEL4], 2

e
1

12. GENERAL PARTNER INFORMATION | KN ADCRESS CHANGES CNLY

DOCUMENT #

NAME GLASS, SUSAN B P B STREET ADDRESS

smeeTanoress | 2400 EAST LAS OLAS BLVD. PHIB 3/ 2

orv-sr2¢ | FT. LAUDERDALE FL 33301 | | add Fmg 312

DOCUMENT #

e GLASS, DAVID M _ swaroress | ndd PMB 312

smeeTaooress | 2400 EAST LAS OLAS BLVD. P73 31 2-

orv-sr-2¢ | FT. LAUDERDALE FL 33301 7 VC’TY'ST'N

wa\m STREET ODRESS =1

STREET ADORESS - i L ME

Cv-ST-2p CITY-ST-2P

mMENT# V W;VRIVEE}UEEHESS_ - - u ] '

smgfr;(;{)ngg - T — o s tumeem e i e e e T LD —_

oY -5 2P e sT-ap . M
v A

o — 7 (X

STREET ADDRESS VS

OTY-ST-2P Grmy-S1-29 o

mMEJT#‘ STREEF ADDRESS

mm Gy -ST-2P

14 | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(0. Florida Statutes. | further certify th
_J indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of th3 !

" the recsiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: LSRRG 0% RESUSIREC luss

Yt f2000 G5 Tob-F349

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phona #

Date




