2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  A96000002240
1. Entity Name F“_ ED
FRIENDS OF MARK, LTD.
QOJAN3! PH 112
Principal Place of Business Mailing Address ‘ SEC RE TA R Y UF S TATE
5300 NORTH POWERLINE ROAD - 5300 NORTH POWERLINE ROAD TALLAMNASSEE, FLORIDA
FT. LAUDERDALE FL 33309 . FT. LAUDERDALE FL 333093172 ’
I N RN CHRT AU ARG
Suite, Apt. #, etc. ‘ . ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & 5 City & Stat _FEI Numb | |AvplieaF
ity & State ' ity & State 4. FEI Number 65‘07 17108 i ENZF ieor :
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i Name
—~-RE g - N S-Sy P e S N i '
- P?;;Ehmhh:paquﬁuﬁE Rorm S = TG aaT AR5 (P O By Nomber 5" Not ACSaRbIE)———— == ==

FT. LAUDERDALE FL 33309

o FL [7ooe

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

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
9, Capital Contributions 5250 000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown 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 | KED " "ADDRESS CHANGES ONLY
OOCUMENT# ; : : STREET ADDRESS
W BEGELMAN, MARK | soonnsl ol veg-—
streeT anoress | 5300 NORTH POWERLINE ROAD S —02/03/00--01009--006
on-sz | FT. LAUDERDALE FL 33309 EAREEDE. 25 k#5225
DOCUMENT #
A STREET ADDRESS
STREET ADDRESS h
o 5125 orTY-§T-2P
mmw; STREET ADDRESS
o | STREETADORESS o oo orpme e oo R ST B et P e Byl Byl LI S S S
CITY-ST- 2P i 7' \\__m
mmw: _ STREET ADDRESS ( \}L_/’
STREET ADDRESS ‘
CITY-ST-2P oy St-2P \—)( )
H u o

mm' STREET ADDRESS
STREET ADDRESS -
Cy-T-2P GY-s1-2¢

N mmm* ‘ STREET ADDRESS

s T
ﬂL’; CITY- ST-2P Crrv-sT-2p

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and iz y signature shail have the same legal effect as if made ynder oath; that | am a General Partner of the limited partnership r

the receiver of frustee empowered 1o executpthig Pt as required by Chapter 620, Flotida Statutes
oo G5 1-537-052
{ [4

Date Daytime Phona #

SIGNATURE:




