2000 UNIFORM BUSINESS REPORT (UBR)

It DOCUMENT # A96000002369

ANITAGAYLE LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

7063 VALENCIA DRIVE
BOCA RATON FL 33433

7063 VALENCIA DRIVE
BOCA RATON FL 33433-7405

00APR 17 PM 1t 14

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
22 3481%9 Not Applicable
Zi t Zj t i
® Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

—

= DETERTFANTAS S o -
7063 VALENCIA DRIVE

BOCA RATON FL 33433

D I

C;' T

M )ty o i vl gl
Street Address (PO, Box Number 1 Mot AGSeplabie) b ot

1201 Hays Street

City

Tallahassee,

SIGNATURE

8. The above named entity submits this statement for the purpg€e of changing its registered office or registered agent, or both, in the State of Florig.
y A -
12/

561

Signature, lypad or printed name /o[.’a’gi{ared agent and title if applicabie.

{NOTE: Registared Agent signatuse required when renstating)

o /0 O

9. Capital Contributions
as Shown onrecord. . -

" $15d4,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocusents | FOB000006629 - i AODFESS
NANE DEER HILL CORP. - STREETADDRE;
swreeToovess | 302 KNICKERBOCKER ROAD, P.O. BOX O o-S2p
-CITY-§T-2P CRESSK'LL NJ 07626 e 4 ot P ] e — -
ocuvENT 4 oo —D4/21 00--N1003--014 «
NAVE $SEDOR 00  weebon, O
STRLTADDRESS CTY- $T-2p
CITY-ST-2P e
DOCUVENT# N el e STRETADORESS |  -=—s-m- < - =~ - - e T - -
- NAME - -— e e ETILE T N
STREET ADDRESS
cTy- $T-2P
CIFY - ST-ZP
DOCAMENT #
NAVE
STREETADORESS . CITY-ST-2P //\
Cmy-ST-29 . ; ] i
DOGUMENT # v, // (/
NAVE
STREET ADDRESS o
CiTY-ST-2P i
- [1 . A ]
DOCUMENT # DRSS \_T /
NMVE ,
STREETADDRESS { ., N ' 1
CITY-ST- 2P ’

14. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE REQUIRED Q0T Ao Feg. 25-20m

SIGNATURE: #8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




