2000 UNIFORM BUSINESS REPORF(UBR) FILED

DOCUMENT # f# ¢ 00co 0o 5 3¢ May 02, 2000 8:00 am

1. Entity Name

f
LETTER MuL LLIN LIMITED fherepsuy Secretary of State

-
Principal Place of Business S Mailing Address -
360 S MILT THRY TRAT, 5 .
. e S AR E Y Y
DEER FLELD BEneh, FL 33 94 2
2, Principal Piace of Business | 3. Mailing Address _ . P - -
360 S.MLLLTARY TR, SA M
Suite, Apt. #, etc. Suite, Apt. #, etc. « DO NOT WRITE IN THIS SPACE
City & State City & State ' 4 FEI Number Applied For
D.LL'R FLEL D,,,g;gcu -, | | gg-0Y A/l 32 Not Applicable
33 L/‘{ﬂ 1 CO{LSWS . m . 2 Gountry 5. Certificate of Status Desired =~ [ Eeae.;esmﬁr‘;(g“onal
6. Name and Address of C_tirrent_ﬂqgist_er_ed Agent M ) 7. Name and Address of New Registered Agent ]

Name

LAVER, MARK
360 8, MILITAEY TRAL L

Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BeaeH, FL, 334y

City F L Zip Code

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

SIGNATURE

Signa[ure typed or pnnled name of registerad agent and Lille if applicable (NQTE: Registered Agent signature required whan ramstamg)

O Canital Contribu g !:Innc-_ _An Amount Cf CB""’SI CGﬂ: iidinms =

" &s Shown on record. ﬁ , m o—p in FLORIDA to date. y/ M U"E’

A GENE&AL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTlVE ‘NlTH THlS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER {NFGRMATION 13. . ADDRESS CHANGES ONLY
o0
3:;1;MENI# /,} gL oe60 534 STREET ADDRESS
STREET ADDRESS R ATHERL NE T
CITY-ST-2P M ILITpRy TRAL L s
D,L-: RF[L‘LD 62 C.H f-L 3 1 e mT LT T W e gy S T 0 TS LT

o Fa , = LA S I .y
ooy STREET ADDRESS ~0G 1 ! DD"‘"DlDD‘?““DIE‘
STREET ADDRESS CITY-ST-2IP " h
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-21P o
D
CUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CITY-5T-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY- ST-2IP o

T4
BTy Vi STREET ADDRESS
NAME .. .
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 ta execute this report as required by Chapter 620, Florida Statutes .'1 2-
‘ !

3
SIGNATURE: Aerwnos o C 3 -2 4-00 234?/1455

SIGNATURE AND TYPED GR PRINTED NAME OF $t G GENERAL PARTNER Date Daytime Phone #

CR2E003 (9/99)

-



