2000 UNIFORM BUSINESS REPORT (UBR) - .

DOCUMENT # A96000001954
1. Entity Name FH_ED

7155 NW 2ND CT, LTD.
OO APR 13 PM 2: 15

Principal Place of Business Mailing Address SECRETARY OF STATE
419 WEST 49TH STREET. #106 413 WEST 49TH STREET. #106 ol L AHASSEE, FLORIDA
HIALEAH FL 3301 2-3602 HIALEAH FL 33012-3655

A

2. Principal Place of Business - | 8 Mailing Address
Suite, ApL. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65"0704603 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narme

7155 NW 2ND CT, L.C.
419 WEST 49TH STREET, #106

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

HIALEAH FL 33012-3602
City FL Zip Code
8. The above named entity subrmits this staternent for the puepose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATLURE
Signature, fyped of prinied name of reglstered agent and 1itle ff applicable. {NOTE: Regisiared Agent signatura required whan reinsiating) DATE
9. Capital Contributions $760 000.00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. ’ in FLORIDA 1o 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
pocument s | LOBOOOG001099
bl STREET ADDRESS
NAVE 7155 NW 2ND CT, LC.
e | i Fo sttt | o120 SOOND2ZRS215——2
il D4/ 2B/ D0==01085--004
. Nte B Y e Lo
" STREET ADDRESS F#ERVEI0 90 bl 0T
NAE
ADDRESS CITY-5T-2P
CITY-§7- 2P
DOCUMENT # AOOFESS
NAVE STREE
ADORESS CITY-ST-2P
crY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
i CITY-5T-2P
oY - ST- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CTY-§T-2P
Gy - S1-2°P
DOCUMENT #
STREET ADDRESS
NAME
CITY-ST-2P
CITY-ST-2P ’

14. | hereby certify lhat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report is true ang accurate And that my signa hall have e legal effect as if macte under oath; that | am a General Partrier of the limited partnershig or

the receiver or trustee empowered to exegpfle this report ags€quir , Florida Statutes
!-;‘ /. \/ - / — .
SIGNATURE: — ; TIRE MEZ'{D >r90s G E s ks 20/ 305 55% 6427
‘ SIGNATURE AND TYPED OR pmmz( NAME OF SIGNING GEMNERAL PARTHER 7 ZDan Daytima Fhone # Ed

QLERI000

v

CR2E003 (9/99)



