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2002 UNIFORM BUSINESS REPORT (UBR) - ldbz\ 8
‘ 5
- . . o
DOCUMENT#: 496000001105
1.* Entity Name - . g »
‘.-,"..”_,_E"?Lta =
4o TEVRLTARY OF §Tare
BUSHDOLL, LTD. bivi e
- SIOK OF CORPORATIGNS & ¢
Principal Plage of Business Mailing Address 02 AUG 27 PH ,2: 0!.
€885 NORTH OCEAN BLVD.. APT, 102 6885 NORTH OCEAN BLVD., APT. 102
QCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
2. Principal Place of Business 3. Mailing Address : “I"I" lm ’I”l I"” "m"m "m "“I II’II “Ill ”m ||m ll“ llll
Suite, Ap1. #, etc. . Suite, Apt, #, elc.
- - DUE BY SEPTEMBER 25, 2002
--City & State. R _.. - City & State o 4. FEI Number Applied For
A R *65.%80373 = ~| _.INot Applicabie f- .i
Zi Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nameo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
BLODIG‘ GREGORY J ESQ. Street Address (P.O, Box Number is Not Acceptable)
GREENSPOON/MARDER/HIRSCHFELD/RAFKIN ETAL
100 WEST CYPRESS CREEK RD., STE. 700
FT. LAUDERDALE FL 33309 City FL | 27 Coce
8. The abéve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed nzme of registared agent and title if applicable. DATE
9. Capitai Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. $1=200!m0'00 in FLORIDA to date. 62 5/‘ 05_/ 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 l 13. ADDRESS CHANGES DNLY
DOCUMENT # O r%s / Buoshvod W STAEET ADDRESS %
NAME =
| ; :
— . - 3
STREET ADDRESS | 68865 N, OCEAN BLVD., APT. 102 CITY-ST-2P EDUL’D?. =12 78——23 § ]
omv-s-2¢ | OCEAN RIDGE FL 33435 ~2 20201044 -~0114 S
g0 AT gRaRE oo §
DOCUMENT # STREET ADDRESS 22 USRI 9 j
NAME BURNS, DOLORES A ' P
| SIREETADDRESS 16885 N. OCEAN BLVD, APT. 102~ _ . _ CTY-ST-ZP = oo et 5o = - .
" EITY-ST-2IP T QQET N BID“QE"““EI 3““32“35 : = )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP ha
DACUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS g
CITY-ST-2IP GirY-St-
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS -
CITY-ST-20P “STae
DOCUMENT # STREET ADDRESS
NAME
STREET ARZRESS CITY-ST- 2
CITY-5T-21%.
14. | heré‘aby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partnar of the limited partnership or
the receiver or trustee empowsred to execute thig rp @s required by Chapter 620, Florida Statutes Nov--HApy Y] LEr-7 32-4 379
DG SEBREDR Augost -
SIGNATURE: _ S<S3i= 2 oo UDycii's Vv s 1vgest ZJ Z6IR

SIGNATURE AND TYPED OR PRINTED NA# OF SIGNING GENERAL PARTNER Daw * Daytime Phone ¥






