2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Qqs"ocoao 198\ '

1. Entity Neme s !

Fer g

LED
SECRETARY OF STATE
Cross Bauou FlewxSpace, Lid. “DIVISION OF CORPORATIGNS

Principal Place of Business Mailing Address 00 JUH "6 PH l’ 2 5

2. Principal Place of Business 3. Mailing Address .
jdoo AW, 107 Aveaue Yoo Nu) (67 Alenue, AN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N TH!S SPACE M!B
City & State City & State 4, FE! Number Apptied For
Miam., FL Miaa , FC 59-3352650 Not Applicable
z t Zi Count . i
3'p3 5 Country P oy 5. Certificate of Slatus Desire¢ ~ [] ~ $8-75 Additional
2 Miaw: - Dacte 23172 WMiam; . dade : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name . ., -
. - .k'—"- ‘ s
. Joed . X — il

Street AdcfresaTPO Box Number is Not Ac~=n1ab|e)

j4p O Nowd. 107 Aienye L T L

M}awu" cL 337 ,
City , . ' FL Zip Code

PRI -

PRSI i T I —

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

. SIGNATURE
3 Signature. typed or printed name ot registered agent and title if applicabie. {NOTE: Ragistered Agent signature fequired when feinstating)
| 9. Capital Comtributions 10. Amount of Capital Contributions
as Shown on record. 5’3 333 co in FLORIDA to date £/ 3224, 2 0O . 60

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # o ' - -
L99e0e qugbce o STREET ADDRESS AU o o g —
HAME P ne |[agujr]e;§7 ,MA g, l:Jl— AAAnO0- - 01N O
- ve e Nk bt | Pt | At et i
STREET ADDRESS | ybo o ‘JU i LITY- ST- 2P EwRET I ;}!‘ #*a.‘.f"?h e
CITY-ST-2IP i\’\l G f_‘ i 33‘ 17
DOCUMENT # . .
STREET ADDRESS ) . . .
oy ‘ e 859,25
STREET ADDRESS oTY.ST-2P
CITY-§T-2P e
MENT #
pocy STREET ADDAESS
NAME
STREET ADDRESS T T T
CITY-57-2IP
CITY-ST-ZiP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2P -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
cTy-ST- 7P -
I)
e
DOCUMENT ¢
OCUME STREET ADDRESS
NAME
STREET A3DAESS
CITY-5T-2IP
CiTY-5T-2IP
14. | hereby certify that the information suppiied wlth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or

the receiver or trustee empowered 10 exectite this report as required by Chapter 620, Florida Statutes

g/&m 5/%/”@ (305‘\3%2 ol

Sl&NATUREANDTYP DOR PRlNTED AME OF SIGNING GENERAL PARTNER Gf Dayuma‘? %
Linda . ssistant Secrelpng of Adlee Neweo &P Tac Mnndqlnj alr rher

SIGNATURE:

of AL Adl:z.r ‘I_t\dedwﬂ‘v-& Cond 1 L.P Moncc ne Maiwdir 4 Thirelleas Doy $oe = ¢ L0

mmr oy



