2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001469
| FILED

" GOURTYARD DISTRIBUTION CENTER LIMITED PARTNERSHI
01 APR 30 MM

v 0188100

Principal Place of Business Mailing Address SECRET&RY QF sTAT
10260 NW 47TH ST. 10260 NW 47TH ST.
SUNRISE FL 33351 SUNRISE FL 33351 TALLAH’*SSEE FLORID,
2. Principal Place of Busingss 3. Mailing Address ”"m“mm" ”" Im’ ||”l Ilm "M IIIII ”I" |’|’| I"il m”ln

Suite, Apt. #, etc. Suite, Apt. #, o1c. DO NOT WRITE IN THIS SPACE

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

65‘%6 105? Not Applicable
e Cauntry Zip Country 5. Certificate of Status Desirsd O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registored 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 33316 City FL | e Coce

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

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicabia (NOTI Registerad Agent signatura required whan reinstating} DATE
9. Capital Contributions $5 000.00 10. Amount of Capit (| Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. ' in FLORIDA 1o d ite. SEE REVERSE SIDE FOR FEE INFURMATlﬂN

A GENERAL PARTNER THAT IS A BUSINESS EM MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t/.e form; an amendment must be filed to change a general pariner.

1z GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY .
DocuMent¢  |P95000050610 STREET ADDRESS g
Nave COURTYARD DISTRIBUTION CENTER, INC. =
STREET ADDRE! S
DORESS | 10260 NW 47TH ST. Gy sT-2 S
eny-st-20 ISUNRISE FL 33351 S
@
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADORESS
CITY-S7-7IP
CITY-51-2P
DOCUMENT # STREET ADDRESS OO0 20 g n——i2 B
NAME Frr e H— A
STREET ADDRESS # 41.: 41
ITy-§T- Sk o
I CY-5T-2 wees 4], 25 weewldl,on
UMENT #
DOCUME STREET ADGRESS
NAME
STREET ADDAESS CITY-ST- 7P
CATV-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2P
EOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-ZIF
CITY-§™ 2P / -

14, | hereby certify that the informatiory®
indicated on this report is true and
the receiver or trustse empowered

n as required by Ch: pter 620, Florida Statutes

LSIGNATURE: i

his fliing does not qualify or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signalure shall ha 2 the same legal effect as it made under oath; that | am a Generai Partner of the limited partnership or

WE;JMQM Vm/a y R‘/ O guy-s59a-44sy

SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING GEN- ‘Raf PARTNER bae Daytima Phone #

—



