2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1536 NW 36TH ST, LTD.

A96000001951

Principal Place of Business
419 WEST 49TH STREET. #106
HIALEAH FL 33012-3602

Mailing Address
419 WEST 48TH STREET, #106
HIALEAH FL 33012-3655

rILED

OO APR 13 PH 2: 16

SECRETARY OF STATE
TALL AHASSEE. FLORIDA

A

1t

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 0 A5 Applied For
65.07 21 Not Applicable
i i Count it
Zip Country Zip uriry 5. Cerlificate of Status Desired O $8'75 Add'm"m
Fea Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

1536 NW 38TH ST, L.C.
419 WEST 49TH STREET, #106

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012-3602

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Staie of Florida.

SIGNATURE

Signature, Ivped or printad nama of registerad agent and ttle if applicable

(NOTE' Registaredt Agent signalure required when ramstating)

DATE

9. Capital Contributions’
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$760,000.00

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. i GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY _

oocovents | L9600000T109 Z

NAME 1536 NW 36TH ST, LC. STREET ADORESS =

sTreraooress | 419 WEST 49TH STREET, #106 ;

CITY-ST-2P HIALEAH FL 33012-3602 CiTy-§T-2P =

DOCUMENT # :L
STREET ADDRESS . .

o ROOOIO3221 933 —5

i o512 ~04/ 2570001007004

cy-§T-2P FHERSIE, 25 w20, 25

oot STREETAODFES

STREET ADDRESS v

CrTy-§T-2P -ST-2P

mMENT# STREET

STREET ADDRESS

CITY-ST- 20 CITY-§T-2P

mMENW STREET ADDRESS

STREET ADDRESS

o-sf-2p CiTY- s7-2P

DOCUMENT #

NAME 7 STREET ADORESS

STREEI:ADDFESS

CATY-57-2P Gy ST-2¢

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legaf effect as it made under oath: that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o exgcute this report ag requir;

ter 620, Florida Statutes

SIGNATURE:

T SIGNA

ZOYRED, oo () s

E ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

//oAl) PO 55 e L2
/7 e

Daytime Phona #




