2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AG6000001375

1. Entity Name

SAMPLE 95 ASSOCIATES, LTD.

FILED

Principal Place of Business

2100 PARK CENTRAL BLVD. N.
SUITE 900
POMPANO BEACH FL 33064

Mailing Address

2100 PARK CENTRAL BLVD. N,
SUITE %0 | 3
POMPANO BEACH FL 3064 TALLAHASSE

‘ ¢F STATE
SECRETARLY" ¢ ORIDA

L

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
65‘%94434 N Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [Q/ ?eae-ggq lﬁ?g_jﬁonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R _ . ___|_Name e X e
KLEIN, THEODORE J Street Address (P.O. Box Number is Not Acceptanle)
88-168 STREET NE
NORTH MIAMI BEACH FL 33160
City F L Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida.

SIGNATURE

4v 6928000

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requined when reinstating)

DATE

9. Capital Contributions
as Shown on record.

~ $3,430,000-00

10. Amount of Capitat Contributions
in FLORIDA tc date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 13. ADDRESS CHANGES ONLY —
[= 2

DOCUMENT# | PGSO00061338 STREET ADDRESS =

NAME SAMPLE 95, INC. %

STREET ADDRESS | 9100 PARK CENTRAL BLVD. N., #900 oY-s7-2 S

cmv-s-2F 1 pOMPANG BEACH FL 33064 S
c

DOCUMENT # STREET ADDRESS ©

NAME

STREET ADDRESS CITY- 5T-2P

CITY-ST-ZIP /

DOCUMENT #- o~ - = =~ | STREET ADDRESS - B

NAME

STREET ADDRESS CITY-ST- 2P

s SN 1B i

pov— LT S AR R iy "L_!U?j

ol STREET ADDRESS #5055, 00 w535 00

STREET ADDRESS CITY-§T-2P |

OITY-ST-2IP -

DOCUMENT # STREET ADCRESS

shme

STREET ADDRESS CITY-ST-2P

CIFY-ST-ZPP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

GITY-ST-2P / -

14, | hereby certify that, o
indicated on this rgport ig 4

C Gte and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or ir

Ecute this report as required by Chapter 620, Florida Statutes

FURE REssnera, “c/ I‘E/U\

JAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER E‘a!s

Daytime Phona #

4 LA



