W

2000 UNIFORM BUSINESS REPORT (UBi!)

DOCUMENT #  A97000000157 © | peo

1. Entity Name

AVENUE INVESTMENTS, LTD. 0d JAN 24 i i 20

3
: \ OF STAI
ﬁ%\ﬁ%ﬁ& cLORIDA

Principal Place of Business Mailing Address S
7003 MANDARIAN DRIVE 7003 MANDARIAN DRIVE T &
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principat Place of Business 3. Mailing Address ”Il’l" ‘lll m“ ,II“ |||” ||”| Ilm I|||| I|m I||IH||I| I”” ‘II‘ 'Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State Cily & State 4. FEI Number Applied For
650721881 T The e
. C . R N
Zip ountry Zip Couniry 5. Certificate of Status Desired w/ $8'75 Add't'onai
] Fee Required
6. Name and Address of Current Registered Agent . .o . w-. «7. Name and Address of New Registered Agent- ~— "~ _————
T e T e Name
BEAVER, ROBERT W Street Address (P.O. Box Number is Not Acceptable)

SRERTES. ol M Ol DL
BOCABAFON-FLIHET (v ja. Zyatiw, (C 33433

City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Ragstered Agent signature requited whan reinstating} DATE
8, Capital Contributions $4 950.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record., y . in FLORIDA to date. SEE REVERSE SIDE FOR FEE JNFORMATION

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

| FORADO LAND CORPORATION revoves | dend  AINOM /W DL
ovsae | BOGARATON-FL-a3467 e ] BaA ﬂﬂ‘ﬁ)ﬂl), EL 33¥35

DOCUMENT #

STREET ADDAESS

NM'.E o = = =1 "= " ~"u -k E
STREET ADDRESS il i =
gl ov-s1-2p -02/01/00--01057--014

e M T e e e o e e e _ _ . S— E— S ** : - ] -&-4-.1-_-.1.—1 rﬂ:{}G
zﬁ""‘m' STREET ADDRESS
STREET ADORESS CITY-51-2P
OFFY- §5- 2P /N /

‘ .
DOCUMENT # -
STREET ADDRESS
NAVE
STREET ADDRESS
. CIY- 57-2P L/\\

CiTy-Sr-2p

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2P i

STREET ADDRESS

CITY- 5T- 2P

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CiTY - 57- 2P
CITY-8T-2P .
the information

14. | hereby certity that the information sydplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify th
indicated on this report is frue and y/signature shall have the same legal effect as if made under oath; that | am a General Partner G ihig s sameitng
the receiver or trustee empowereg ag required by Chapter 620, Flprida Statutes

bl Gy, &F [la-tfoo B2 vy

&IGNATURE AND TfED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #
— o

SIGNATURE:

TR

= e




