2000 UNIFORM BUSINESS REPORT (UBR) ] =
DOCUMENT # A96000001937 , . i
1. Entity Name 1 .. T . P

- . ;'_- 14 . !; i:' .
LEHMAN INVESTMENTS, LTD. secal TARYOF SATE
. DiVISIOY GF CORPRPATIONS
Principal Place of Business Mailing Address *BCH 5
290 NW. 29TH STREET 2600 N. MILITARY TRAIL 00 APR 27 AH 3:0
MIAMT FL 33127 . SUME 270
B NGNS BT AR
2. Principal Place of Bﬁsiness . ) o — .l 3 Mé‘:ling Address l | }
Suite, Apt. #, etc. . E B . Suite, Apt. #, etc. DO NOT WRIi'I'E IN THIS SPACE
City & State ~ City & State 4. FE! Number . Appilied For
65-070812;‘ Not Applicable
Zip COunt_ry Zip Couniry 5. Cerlificate of Status Desired | 3 ?8'75 Additional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— i~ . =R T e - o "Name - - } - -
LEHMAN, RICHARDS - R S S
*%WTMIL"AHYTRAILBSUITE 570 - - Sireet"Addre3s TF OT Box Number s Not Accepf;SBT'E)
BOCA RATON FL 33431 . ‘

City ) } FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fl;orida.

|

SIGNATURE

Signature, typed or primed; name cf registered agent and title if applicabla. {NOTE: Registerad Agant signature required whan reinstating) | DATE
8. Capital Contributions : $1,700’m‘00 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown o record. . : in FLORIDA to date. __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 _
- BJR INVESTMENT CORP. ALORESS $
sTreeraooress | 230 N.W. 20TH STREET " ‘ o i g
- IAMI FL 33127 em=sr- — -
orv-sr-z¢ | MIAMI FL SOOONRRSAER T =S o
Fro— . . e/ T D02z |8
. STREET ADORESS e daaEOn O
NAE : #AHHT00, 25 #ERESIb. <o
CITY-5T-2P
CIY- 8T- 2P
: ‘ -
# T - .
DOCMENTS o fos i it S e— e - ISTREETADDRESS .| omomrsy o g 05 4= o3 i T sy N
L S - T z A BRI T e L TR LY e e S S S e X2
. CITY -5T-2P
Y- S1-29
DOCUMENT #
NAME
CITY-57-2P
CITY-57-2P
DOCUMENT #
STREET ADDRESS
NAVE
A CiTY-81-2P
CiTY-57-29
* - . STREET ADDRESS
. Bt ] AT ]
‘Sl‘.REE ADORESS CITY- 51-
| fy-gr-zp ®
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execule s report agAgequergd by Chapter 620, Florida Statutes
X RED 3ozl (G0 R |
SIGNATURE: 1Lz 22 b TR
. MERAL PARTNER B Date Daytime Phane #




