14. | hereby certify that the information supplied wj
indicated on this report is true and accurateh
the receiver or trustee empowered to exg j

SIGNATURE:

20 :
03 LIMITED PARTNERSHIP i
UNIFORM BUSINESS REPORT (UBR) R &
DOCUMENT # A96000001778 R, e LED >
: SECRETARY OF sTatE -
1. Entity Name L. e F_.fE
FANOMINA, LTD. e BIVISIon oF CORPORATIONS -
. ' —
03JAN-9 AM 9: 4,7 l'//é
Principal Place of Business Mailing Address
20969 CERTOSA TERRACE 20963 CERTOSA TERRACE -
BOGA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Businass 3. Mailing Address ”"ll" ml ‘I“I I’m Il”l "m "m "m "m m" l"’! "ll’ "" '"l '
Suite, Apt. #, etc. Suite, Apt. #, etc.
P v Apt . ele DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65‘0705323 Applied For
Not Appiicable
e T ~Country - B - — Country -~ - ' _:;Ce?tiiicaté of Siatus Desired Ij ’ 58'75 'Aldditional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BOOKSTEIN, MERRILLA
20969 CERTOSA TERRACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL 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 Florida, | am familiar with, and accept
the obligations of registered agen:.
SIGNATURE
Signature, typed o printed name of registerad agent and title if appiicable, DATE
9. Capital Contributions $990w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION ;
A GENERAL PARTNERTHATIS 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
pocumenT | VBO503 §
NAME LEXIE & ASSOCIATES, INC. STREET ADDRESS T 2
sTReeT aooress | 208989 CERTOSA TERRACE S a2
omv-st-ze | BOCA RATON FL 33433 - &
. o
DOCLMENT ¢ STREET ADDRESS (a.):
NAME
STREET ADDRESS |
CIFY-$1-ZiP - - - e TSR L me———— . - S :
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P — o
. _eT. " P —— .
GITY-ST-21P =il I:";! “-;.'—:;I ':.’-frén 1 .”.;'.:"1 [ A B RIN
DOCUMENT 7 JTATS AU —=UTod= oo ¥ oueioo
STREET ADDRESS
NAME
STREET ADBRESS iy
CITY-ST-2P dry-st-2p
DOCUMENT ¢ STREET ADDRESS -
NAME
STREET ADDRESS - 2
CITY-ST-21P CinY-$t-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 2P / CITY-8T-2IP

Aing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shali have the sga

%0, Florida Stalutes

e legal effect as if made

under oath; that | am a General Partner cf the limited partnership or

S/ Bel/ ~94Y

Navtirma Dmens &

Yofo3



