2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001174
1. Entity Name . FiED
NYUK NYUK NYUK LIMITED PARTNERSHIP DIVISION O EoNboAT oS
Sy %
Principal Place of Business Mailing Address 7 OD JAH ] [l P i' ’ Ll: 58
2300 GLADES ROAD. SUITE 302E 2300 GLADES ROAD. SUITE 302E
BOCA RATON FL 33431 BOCA RATON FL 33431-8538
R AR A
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE M&H
City & State : City & State 4. FEINumber o neoneas } ! ﬁzfledl:or |
LB B L2 L | conmmedtsiausDesres ) 3875 Addtional
6. Naﬁe and Address of Current Registered Agent 7. Name and Address of New Heglstere}irhggnt
Name
Sgolgngligé's S;gxg?‘stﬁgoaozE Street Address (P.O. Box Number is Not fcceptable)
BOCA RATON FL 33431

City T FL l Zip Code

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

1

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabie. (NOTE' Regislered Agent signature required when reinstating) DATE
9. Capital Contributions’ $150 000.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ! 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 generg!iparlner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # T T . B Lyur L
e SCIARRETTA, STEVENA - e | AYOL LYok pyfuk LU
smeer sooress | 2300 GLADES ROAD, SUITE 302€ o dd 2D | # 305 —serir
orv-sr | BOCA RATON FL 33431 stz d300  Glad 7 >
swewwess | /5 77 pews Ganent prines- Loy gm SR
|omeseae S e _ ¥ TJJQB,DBIEI4D3?‘*—4
it |77 ANCfiecr— B s prrer | o= | T C o -0l/20/00-=01032=5022 -
N Uts Aifect— , BREFTOR 20 kD26, 25
STREET ADORESS OV ST- 7P
CITY - ST-2P
DOCUMENT # STREET ADDRESS
NAME o
STREET ADDRESS
Y -ST-2P CITY - ST-2P
DOCUMENT # STREET ADDRESS
NAME N
STREET ADDRESS GIYY-ST-2P
CITY-ST-2P
DOCIAAENT # STREET i
o OORES
STREIT ADDRESS CITY-5T-2P
CITV-T- 2P o

14. | hereby 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 report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a General Partner of the ! doainszhiz
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATUiE} My& A Sannihh 0/3fos  JBS 365 7977

gt

SIGNATURE ANDTYPED OR PRI ME O G GENERAL PARTNER Date Daytime Phone #

& —



