2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # -A96000001855 . FILED
1. Entity Name .
FENNARIL, LTD. 01 HAY 29 AM S: 11
- SECRETARY OF STATE
Principal Piace of Business Mailing Address . TALL EHA :,:,:EE. FLOR
<1399 SW. 1ST AVENUE. SUITE 400 . 1399 S.W. 18T AVENUE, SUITE 400
MIAMI FL 33130 MIAMI FL 33130
5 Frropal Pioce i Busms : 3 Vo Address _ ’ ‘“"“ ml ’I“l |m| "”l Ilm m" ||m ||||| lml ‘|||| I‘m ||” ‘m
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE 1N THtS SPACE m‘l“
City & State City & State . 4. FEI Number Applied For
- ’ 65-0720538 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [J $8.75 Additional
) . Fee Required
Ll e ©__.6,«Name and Address of Current Registered Agent. < - nno v | o e, 7. Name and Address of New Registered Agent - _
. | Name
GDK' INC. ! Street Address (P.O. Box Number is Not Acceptable)
1399 S.W. 18T AVENUE, SUITE 400
MIAMI FL 33130
. ' Ci : Zip Cods
~ , LA FL | “P
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. ;
SIGNATURE i < :
, Signature, typed or printed name of registered agen and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Capital Contributions $1 11,375.00 16. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPY. OF STATE
| s~—as:Shown.on tecord=—=_wc .- ¥ L.1UY z i | ==zin FLORIDA to date. . . . e o [ SEEREVERSE-SIDE EOR:-FEE.ANFORMATION . -=

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. GEMNERAL PARTNER INFORMATION l 13, - ADDRESS CHANGES ONLY
pocument# | PSBO00OS:
2108 -~ STREET ADDRESS
NAME GDK, INC.
sracer oovess { 1399 S.W. 15T AVENUE, SUITE 400 S
* CITY‘STizIP MlAMI FL 33130 ‘ ST p T g gy el el uTey iy gy ey aeta I
* DOCUMENT # O HCH = = ol a3
NAME STREET ADDRESS -05/415/01 -~ 1045--003
STREET ADDRESS oy i 2o . it i oo ook m
CITY-ST-2P -St-zp
DOCUMENT # — ‘ - - A ] o
Y —_—— - - - STREET ADDRESS ‘ .
NAME
STREET ADRESS -
CITY-S7-21P ¢ -star
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-7p CITY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2i CITY-5T-2IP
+, DOCUMENT #
N STREET ADDRESS
NE
+ STREET ALDRESS -
1oy - -ST-7P
+ OITYSST-2P

14:° '-'»gveby 'ce_rtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report is Irue and accurate and that my signature sh elegal effect as if made under oath; that L,am a General Pariner of the limited partnership or
the recaiver or trustee empowered to execute this 1 Ted by Chapter 620, Florida Staiutes
. ' 4
S ST ST I A ISl 21 2.~
SICGNIATURE L?iu,.,@\u‘.liﬁm_.@ 01 Foy- 358 ?l'; 33

SIGNATURE

.
( SIGNATURE 4AD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prhone #

1SGE000

4v

CR2E003 {(11/00)




