f
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A96000001646
1. Entity Name ’ FLED
. SECRETARY Ir «
CO N . SN PPy .,T )f- - Jrj.T_
MMEN LTD Di?”!«“}H U;’ {JGI":UH-‘L\T,‘DHS
Principal Place of Business Maifing Address OO 'dFR ’ 7 AH ”: ’43
5301 SW. 74 STREET. STE. 407 5901 S.W. 74 STREET. STE. 407
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-5164
R IR AC AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0704885 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
) ’ Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e - - < - -

EMO CORPORATE SERVICES, INC.

100 NE. 3 AVENUE, STE. 1100 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the Stata of Florida.

SIGNATURE '
Signaturs, typed or prlnted name ol reg:slared agent and mle if apphcable (NDTE Registered Agent signatura required when reinstating) DATE
9. Capnal Contributions . $100 00 - 10. Amount of Capital Contributions 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 {S 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 Il BB} _ - . ADDRESS CHANGES ONLY
oocuvent | PBB000057476 '
NV COMMEN, INC. STREET ADDRESS
smeerapoeess | 5901 S.W. 74 STREET, STE. 407
crv-srze | SOUTH MIAMI FL 33431-1333 G- ST-2P ]
DOCUMENT # | STREET ADRESS
NANE
STREET ADDRESS

CTY-ST-2P
oY -§T-2P _
ot STREET ADDRESS .- -
HAME . e e
STREET ADDRESS . - Motz I
ov.se | - DDI_—.ILII:IMEL.c_,__m_ S400——5
s 1T - S — =as Usy =0 10bb==0d2
o \ srezaees BRHRLA1, 25 AbK141. 25
STREET ADORESS

CTY-57-2P
CITY-8T-2P
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS

oIy - 572
CITY- §T-29
DUSUMENT # STREET
NAME
SREET ADDRESS
atv-51.26 CITY-§T-2P

3 —

is filing does not qualifyfor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
it my signature shajltiaie the same legal effect as if made under vath; that | am a General Partner of the limited partnership or

eport as repureg4dy @hapter 620, Florida Statutes

e,
SIGNATURE: __ < 7l INRED ‘/4/0? W56 -7P 5

©  SIGNATURE AND TYPED Q PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

14. | hereby cerlify that the information supplied
indicated on this report is true and accurate
the receiver of trustee empowered to executy

ALY

Bl

CR2E003 (9/99)



