2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001952
1, Entiy Name FILED

1744 NW 36TH ST, LTD.
QOAPR I3 PH 2: 16

Principal Place of Business ) Mailing Address SECRE TA R Y 0 F S TATE
419 WEST 49TH STREET. #106 419 WEST 45TH STREET. #106 TALLAHASSEE, FLORIDA

HIALEAH FL 33012-3602 HIALEAH FL 33012-3655

LA mADREA

2, Principal Place of Business ' . ) 3. Mailing Address
Suite, Apt. #, etc. . ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0704549 Not Applicable
Zi Counts Zi {
P ountry P Country 5. Certificate of Status Desired | $8.75 Aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

1744 NW 36TH ST, L.C.
419 WEST 49TH STREET, #106
HIALEAH FL 33012-3802

Street Address {P.O. Box Number is Not Acceptabie}

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquirad when renstating) DATE
9. Capitai Contributions $760’000_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on 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
ocumen# | L96000001108 :
NAVE 1744 NW 36TH ST, LC. STREET ADDRESS
smeTAooress | 419 WEST 49TH STREET, #1086
erv-sr-ze | HIALEAH FL 33012-3602 CITY-ST-2P
d STREET ADDRESS
NAvE o} "J‘—!ﬁ-:w:n i e B Do T L.
- LA
A CITY-ST-2P M’?d& mi —~1 i iﬁ‘![‘——ﬂﬂq'
CrFY- §T-2P 5 .
DOCUMENT #
NAME
A0 CITY-5T-2P
cmy-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
A0 CITY-ST-2°P
CITY - §T-2P
DOCUMENT # ADORESS
NAME
STREET ADDRESS
QITY-57-2P
CrTy-3r- 29
COCUMENT #
NRAME
STREET ADDRESS
CITY-ST-2P
CITY-5T- 2@
t4. | 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 signatur all have e legal effect as if made under oath; that | am a Gereral Partner of the limited partnership or

, Florida Statutes

SIGNATURE: 7o N G Lt /%/ D 205 5eL fga

\ SIGNATURE ylﬁ TYPED OA PRINTED N\IIE OF SIGNING GENERAL PARTNEAR /” Dais Daylima Phone #

~ /



