2002 UNIFORM BUSINESS REPORT (UBR) APPRUVL: g
— 4 e =1L Y
DOCUMENT # A95000001674 FILED 8
1. Entity Name ~ =
1o iy 23 PHI2: 39 =
101 SE. 27TH AVENUE, LTD. 02 HAY 2
Ay O QYRR
RECRETARY UrEo _!*‘.‘l% ’
inci : i AL L ARASSEE, FLORIDA
Principal Place of Business Mailing Address if\l NESATARS
101 SOUTHEAST 27TH AVENUE 101 SOUTHEAST 27TH AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address ”IM“ ml IMI |”“ "m IIl“ "W IIW "m “m Im‘ m”lm ,m
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. ApL.#, ele uie. At & ete DUE BY MAY 1, 2002
City & State: City & State 4. FEI Number Applied For
o p— = e o oo [ S S -55‘%30028 - =| Not.Agplicable_|-—
- C - -
ap ountry ap Couriry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
N " L L T S | MName- —- - e AL T u e ew s —_ -
SCHREIBER' MARK Street Address (P.0. Box Number is Not Acceptable)
101 SOUTHEAST 27TH AVENUE
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title i applicabls DATE >
9. Capital Contributions $74 250.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! y in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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, ° GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # ’ =y
STREET ADDRESS 2
e SCHREIBER, MARK e
steee a0tess | 101 SOUTHEAST 27TH AVENUE S 8
cry-s1-2¢ | BOYNTON BEACH FL 33435 5
DOCUMENT # STREET ADDRESS ©
e s L SE I e Sl .
STREET ADDRESS CITY_ST.2P
CITY-ST-2iP o
DOCUMENT #= - |.~ - S i T _
= RAME == = = e e R e ——w
STREET ADDRESS - P ——
CITY-ST-21P ™ e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-27IP
DOCUMENT #
STREET ADDRESS
NAME
' STREET ADDRESS CIY-ST. 7P
CITY-ST-ZIP fiv-51-2
—F
DACUMENT ¢ STREET ADDRESS
NAME,
STREEF ADDAESS
EITY-5T2IP CITY-3T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart is trug 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 to execute this report as required by Chapter 62Q‘.’_Florida Btatutes
A [25/02
pZA I~ 738-a7,
SIGNATURE: / 5 / <G 27

IDate

et o Bhoem &




