2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # A96000001375
1. Entity Name
SAMPLE 95 ASSOCIATES, LTD. F l L ED
Principal Place of Business Mailing Address 00 MAR [ L‘ A‘“ 3: OL‘
2100 PARK CENTRAL BLVD. N. 2100 PARK CENTRAL BLVD. N. -
SUTE 900 SUITE 900 SECRET hPV GF STHTE
N I oai i
2, Principal Place of Business 3. Mailing Address ”I I | l I
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
650694434 ot Ao
pplicable
Zip Country Zip Country 5. Certificate of Status Desired < ge%zg‘ L‘:i\i‘ﬂm’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - Y - . =
AZOUT, JACK "™ THEpDORE T Kiew
2100 PARK CENTRAL BLVD. N. Street Address (P.O. Box Number is Not Acceptable}
SUITE 800 B88- /68 SrreEr NE
POMPANO BEACH FL ?9?4 S Ny Mats Bodcs FL 5570

its registered office or reglstered agent, or both, in the State of Florida.

8. The above named enyu?%' this stalmgnt fDr the purpose of chan%
SIGNATURE

Sighature,

Jad rpn@éb{r&éofragus‘fmu’ gent and tiie o applicabla,

(NOTE: Registered Agent signature raqulred when reinstating)

3 / f{!o()

9, Capital Contributions
as Shown on record.

~" $3,430,000.00

10. Amouni of Capital Contributions
in FLORIDA to date.

11. MAKE CHECGK PAYABLE T0 DEPT. OF STATE

_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, } GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000061336
NAME SAMPLE 95, INC. STREET ADDRESS
streeraooress | 2100 PARK CENTRAL BLVD. N., #900 o1 -
orv-sr-zp | POMPANO BEACH FL 33064 CITY-$T-2P = DRI L D R s I B S Rt
A Tn I Ln S BT Ta WU B g g | & SR
DOCUMENT# LT B ._:‘1 ,‘r}“_l Lo ’L.I_:.‘T:Tjr:;}_‘ Em, N
N STREET ADDRESS FFHF 5. 0 w535 00
% GTY-ST-2P
CITY-5T- 2P e
DOCUMENT # ADDRESS
NAME
PDORESS CITY-5T-2P
CrTY- ST-2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS -5
CITY-5T- 2P =
DOGUMENT #
STREET ADDRESS
NAME
STREET 4DDRESS N
CTY-ST-2P ST
DOCUMENT #
’ STREET ADDRESS
NANE
CITY - ST
oY-§T-2P -ST-2F

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information

indicated on this regort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

aiurEecAIRED

3/ 6?/00

SIGNATURE:

- SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cala

Daytima Phona

#

¥ )
1

100 19/

CR



