2000 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT #  A95000001674 FILED
1. Entity Name . DWSECRETARY OF STAT
i
101 S.E. 27TH AVENUE, LTD. ISiCk OF CORPORATIONS
[T
Qo MAY 25 PH 1133
Principal Place of Business ’ ’ Mailing Address
101 SOUTHEAST 27TH AVENUE N ) 101 SOUTHEAST 27TH AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-7632
2. Prncipel Place of Business - T =~ [ 3 MalingAddress - < T — e — ”Il’l“ ml |||m|"m "l” llm"m Ilm ||||| IH]I ||I|| Im ||||
Suite, Apt. #, etc. ) ’ .| = Svite, Apt. #, etc. ' DO NOT WRITE tN THIS SPACE
City & State - _ City & State A 4. FEI Number Applieg For
' 65-0630028 Nat Applicable
ap Country Zie 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 Registered Agent
. - ) e o B - N Name L .
SCHREIBER' K ﬂ Street Address (-PO Box N ljn; l's Not Acceptable) : — '
. BOX Num Il
101 SOUTHEAST 27TH AVENUE ~
BOYNTON BEACH FL 33435
| b
! City EL [ ZPCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agsent signature required when reinstating) DATE
9. Capital Contributions $74 250.00 10. Amount of Capital Contributions " | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLCRIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
- —A GENERAL PAHTNER THAT 15 A'BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE. — — — ~
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # .
NAME SCHREIBER, MARK STREET ADDRESS
swevaooress | 101 SOUTHEAST 27TH AVENUE
orv-s-ze | BOYNTON BEACH FL 33435 oy ST-2P
DOCUIMENT # ADORESS
NAME
STREET ADDRESS
cry- S1-2P
CITY-ST-2P
COGUMENT # STREET ADDRESS
M‘ E D ~ - = = B M . - P R i - ] = . . L i bk P
Mghins U : E = P —————— . U
STREET ADDRESS ) : CIY-ST-2P 4 l___' I_‘ l___I l__‘ -:..)l a“:-: '3::_:_!:: 4 q - -—F
omy-st- 2 ~OE/2 1 N0--01012--001
DOCUMENT # ADDRESS e e ¢ o ol
NAME
STREET ADDAESS
CITY-ST-2P
CITY- ST-2P
mmm# : ADDRESS
T ﬁmssh: ’%ecﬁ_:“%—;&qéa—;——w DT e —— == = =
A\ CrY-ST-2P
CITY-ST-2P R .
DOCUMENT # STREET ADDRESS (
NAVE - : 8.4
STREET ADDRESS s
rvv-S1-2p ) . CTY-ST-2P :

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes (56 ! )

SIGNATURE: __ S ARES AT, 4-20-8D 7328 -0727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phona #

003 (1 1)

CR



