2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000174

1. Entity Name

FOREST HILL C/T, LTD. SECRETARY OF sTate
D!V!:ﬁﬂ_}?‘ OF Lﬁi?ﬁo:f;?;{l-gﬁﬁl
Principal Place of Business Mailing Address 004PR 28 P2 0§
2 DATRAN CENTER. #1528 C/O CENTRES. INC. -
3130 S. DADELAND BLVD. 3315 NORTH 124TH STREET. SUITE E

MIAMI FL 33156 . BROOKFIELD W1 53005-3105

FUA A

3. Mailing Address ’ ‘II'I" |||I m"

a/p lenhres, Ine.

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

Two Daton lenter Swik 1528
City & State City & State . . A 4. FELNumber Applied For

Q/jo 5. M&fma’ﬂ . ”LIQJU-‘, FY. 39-1680166 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional

N 9 f .
33/ ﬂ Us A 5 Ceruncatg of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

FOREST HILL ch ! INC. Street Address (P.O. Box Number is Not Acceptabla)

2 DATRAN CENTER, #1528

9130 S. DADELAND BLVD.

MIAMI FL 33156 . City FL | ZrCode

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

SIGNATURE
Signature, lyped of printad name of registered agent and utle f applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. Capital Contributions $74 9251.00 10. Amount of Capital Contributions 11. MAKE CHECK 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 10 change a general partner.

12, GENERAL PARTNER INFORMATION | ADDRESS CHANGES ONLY
pocuments | P97000005548 STREETADDRESS _
NAME FOREST HILL CfT, INC. e L LI LRLL I e i et o] o o SO
st oRess | 3315 NORTH 124TH STREET, SUITE E P ~05./21 /MN——1N90--N19
crry-5t-2p BROOKFIELD Wi 53005 WkEEDIE DT dbkdbIR DR
DOCUMENT # ADORESS -
NAME
CIry- ST- 2P
CITY- ST- 29 e
DOCHMENT #
NAME
STREET ADDRESS 5129
CTY-ST-2P e
DOCUIMENT #
STREET ADDRESS
NAME
Gl ST-ZP
CIFY-5T-2P =St
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS o
GTYESE-Z!P ey 5T-
ENT#
STREEY ADDRESS
i C 5T-2P
oTY-ST-29 -5t

14, | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

By: Forest Hill C/T, Inc: - _
SIGNATURE: . GMAYMBE REQUIRED [~ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \ Y

Daytime Phone #

e

1939}

CR21:00°



