FILED

DOCUMENT # A95000001469 .
DOCUM Apr 30,2004 08:00 AM
COURTYARD DISTRIBUTION CENTER LIMITED Secretary of State
PARTNERSHIP #2
Principal Place of Business Maling Address
s e s MELTIRRAW MDA ARSI
Sute. Apt. #. ete. Suie. Apt #. . 01202004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Apphed For
65-0661057 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ﬁg.;’?qz:j;idiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WACHS, JEFFREY S £5Q.
% DOUMAR CURTIS CROSS LAYSTROM & PERLOFE Sireet Address (P O. Box Number 15 Not Acceptable)
1177 S.E. 3RD AVENUE ;
FORT LAUDERDALE, FL 33316

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. { am famifiar with, and accept
the obligatens of registered agent.

SIGNATURE

Signature. typad or printed name of ragisterad agent and lite f applicable. DATE

9. Capital Contributions 10. Amaunt of Capital Contributions
as Shown on record. $5,000.00 w3 FLORIDA o date

A GENERAL PARTNER THAT IS 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, GENERA!L PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ‘
DCGUMENT # P95000050610 STREET ADDRESS
NAME COURTYARD DISTRIBUTION CENTER, [NC.
STREET ADDRESS | 10260 NW 47TH ST, CilY-§7-2P
CrY-sr-ap SUNRISE, FL 33351
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CATY-S1-2IP
TR T R R ] o

DOGUMENT # o A e S ANT 1R G
oo STREET ADDRESS AT A U“}"'C*Lﬂ.j:{t.—ﬂn [ EDD u UG
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS GITY-$T. 2P
CITY-ST-ZP
DOGHMENT # STREET ADDRESS
NAME
SYREET ADDRE

5 GITY-5T-21P ‘
CITY-§T- 2P |
DOCLMENT £ STREET ADDRESS
NAME
STREETYDDRESS

CITY-ST-ZP

crw-skup e

led with this filing does not qualify for the exemption stated i Secton 118.07(3)(i}, Florida Statutes. ! {urther certily that the information
ate and fhapmy signature shail have the same legal affect as if made under oath; that | am a General Partner of the limited partnership or
art as required by Chapter 620, Florida Statutes

A LT LB Qo -592l80

EDVR PRINTED NAME QF SIGNING GENEH#AHTNER L4 7 Dae Daytur:g Phona #
L

14. | hereby certidy that the information su
indicated on this report is trug and ac
the receiver or trustee empowerad 1o

SIGNATURE:

SIGNATURE




