2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 95 oo LR
: o SECRE LARY Ty
COURTYARD DISTRIBUTION CENTER LIMITED PARTNERSHI HIVISINGE Cojegn q’*;?;g i
i fS
GU M Ay - | P

Pringipal Place of Business Mailing Address ! H ’2.‘ O
10260 NW 47TH ST 10260 NW 47TH ST.
SUNRISE FL 3335t SUNRISE FL 33351-7967
2. _Principal Place of Business 3. Mailing Address H""” ml ||| ”“N ““l I"“ |I“| I“” I|||| “l“llm Iml "" III‘

Suite, Apl. #, efc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65‘066 1057 Not Applicable
Zip - - - .-l Country -. Zip . Country - & - . s . -$8.75 ‘Additional --
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

WACHS’ JEFFREY $ ESQ. Street Address {P.O. Box Number is Not Acceptable)

% DOUMAR CURTIS CROSS LAYSTROM & PERLOFF

1177 S.E. 3RD AVENUE

FORT LAUDERDALE FL 33318 City FL | 2P Code
8. The above named entity submits this staterent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating} DATE

8. Capital Contricutions $5 000.00 10. Amouni of Capital Contributions | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. 4 . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GEMERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY
pocument# | P5000050610 STREET ADDRESS
NAVE COURTYARD DISTRIBUTION CENTER, INC.
STREETADORESS | 10260 NW 47TH ST. -~y ey Ty A T T
ry-sT-2P OoOO022734 52 o
crvs12 | SUNRISE FL 33351 B =Y 7 T B
mwm STREET ADDRESS | wAan14]1.25 #ae%141.25
STREET ADDRESS
CIrY-ST-2P
oy-sT-zP | B N . ) , . B
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS »
.57 29 ) CITY-§T-
DOCUMENT # STREET ADDRESS
M ]
STREET ADDRESS
orY-5T-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS
CITY-ST- 7P GImyY-S57-2P
DOCUMENT # TR ACORESS
NANE
STREET ADDRESS v
mvsg-zw CITY-ST-2P

indicated on this report is true and acfurhte ang thit my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is feport as required by Chapter 620, Florida Statutes

14. t hgreby certify that the information supmjied wittf thig filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the Negeiver or trustee empowered to ¢
.
] /
SIGNATURE: ___ SIGN

SIGNATURE AfT\‘PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

NE REQUIRED _ Jucooh Vitolo Yo 95u/s10-yusy

Date D}ytime Phone #

7

HELELOD

a4

CR2E003 (9/99)



