2001 UNIFORM BUSINESS REPCORT (UBR)
DOCUMENT# ~ A95000001794 . .. | . ..

1. Enlity Name
e,

" FITNESS WAREHOUSE, LTD. ) . FILED

= Wi
Principa!l Place of Business Mailing Adq‘fﬁss

01 Mr-1 mpegy

12534 PINES BLVD. 12594 PINES BLVD. _ )
STE. 101 & 102 STE. 10t & 102 TiECREMR‘I’ OF STATE :
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 - LAH n
2. Principal Place of Business 3. Mailing Address ‘ H"m I I | Im IIM ||||| ”IIH"’”"I’M' ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
' 650644295 Not Applicable
Zip Country Zip Country o i $8.75 Additional
5. Certificate of Status Desired a Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e TR —em 1 -Name e . . ~
- EBWARY S, RORBINS “ESG, -
SANTANGELO' CARL G ESQUIRE - Street Address (P.C. Box Number is Not Acceptable)} 4
3000 NORTH FEDERAL HIGHWAY \ :
RO ’
BUILDING TWO, SUITE 200 600 S.E. DR Ave, | Duile 300
FORT LAUDERDALE FL 33306 Cit Zns
“F1. LAupEADALe FL | %9%5,9 |
8. The above named entity submits this staterment for the purpogsg of nging its egistered office or registered agent, or both, in the State of Florida.
%&MD'M’J 4y Y~ 6-ol
SIGNATURE _. - . _ S
Sigrature, typed or printed name of registerad agent and title if applicable. {NOTE Regislered A*nt signaturg raquired when reinstating) DATE
9. Capital Contributions 10. Amount of Capit: ! Contributions ~| 11. MAKE CHECK PAYABLE TO DEPT. OF STATE: |
as Shown on record. $495,000.00 in FLORIDA 10 o te. $464,682.00 SEE REVERSE SIDE FOR FEE INFORMATION i

- ___AGENERAL PARTNER THAT IS A BUSINESS EN ITY MUST. BE REGISTERED. AND ACTIVEWITH THIS OFFICE. P
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 3 K ADDRESS CHANGES ONLY
DOCUMENT | PG500008804T STREET ADDRESS = ]
u — — — = =] N o
e FITNESS WAREHOUSE, INC. SOOO42 71 7as——0
STREET ADDRESS (9122 BLOUNT ROAD ' ~Jos T -1 T ==UlEd
CITY-ST-ZiP ) ****rzs [ ****T"'DF A
ar-st-7@ - L pOMPANO BEACH FL 33069 TRReR.ed TRees
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-ZIP :
OITY-ST-2P '
DOCUMENT # STREET ADDRES'S :
_NAME : - - = = —
STAEET ADDRESS QITY-S1-2p
CTY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTy-51-20
OITY-5T-2P
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ¥ o
DOCUMENT #
. STREET ADDRESS
TV
STREET ADDAESE N-ST-2IP !
CITY-5T-2IP prst

14. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Floriga Statutes, | further certify that the information
indicated or this raport is Irue and accurate and that my signature shall have 1i-e same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report a ired by Chapt: r 620, Florida Statutes ’ q 5 q
-

SIGNATURE: X__ G0 ﬁ"lw ALY X ll.ZS!OJ _y 437-0035
SIGNATURE AND TYPED OR PRINTED NAME SIGNING GENERAI PARTNER Date i Daytims Phone #

4y 0sve000

f

CR2E003 (11/00)



