1o,

Ve /

2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #  A97000000347

PALM BEACH FL 33480 PALM BEACH FL 33480 EE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”l“l" |||| |||‘| ‘"H m” m" II"I ||m “m |||I| Ilm m” |I|”m

4y GcS8000

1. Entity Name e \}._.

" H. MICHAEL ASSOCIATES, LYD. *  FILED
) ﬂmpal Place of Business Mailing Address Ul f't'B TI h ‘m '}g 27
IS ——— o e S — i - [P S Y = . -
3400 SOUTH'OCEAN BOULEVARD ™ ~— 77 3400 SOUTH QCEAN BOULEVARD 'S ECRETARY O-F’Sﬂ. 'NTE— - - -

APT. 3FN APT, 3FN TALLAHASSEE i

= |- Suite, Apt. #,8lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . . T SlTar FErNUmber e e s Applied For
. n 650734455 Not Applicable |
7 " - —
P Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
LAZAR! BRUCE E ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 LAZAR & ASSOCIATES ‘
2901 COLLINS AVE., SUITE M ,
MIAMI BEACH FL 33140 City FL Zip Code
8- The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name cf registered agent and title if applicabia. . (NOTE: Registered Agenl signature raquired when reinstating) DATE
9. Capital Contributions $1 468,609.00 10. Amount of Capital Contributions ' 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
* _ as Shown on record. ¥ ’ . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

e g G ENER AL PARTNER THATISA-BUSINES S ENTITY-MUST-BE REGISTERED-AND-ACTIVE WITHTHIS OF FICE == —— o e
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

b

€& ,"CR2E003 (11/00)

-

12 GENERAL PARTNER INFORMATION | EE3 ADDRESS CHANGES ONLY
DOGUMENT #
P97000008493  STREET ADDRESS
HAME - JISUDALY, INC.
STREET ADDRESS | 3400 SOUTH OCEAN BOULEVARD - CITY-ST-7IP
omv-st-2¢  |PALM BEACH FL 33480 .

MENT # ipRgs | ane :
- _ . 100003 48261~ -8 <
oo : ) I T g—-008__— -
STRFET ADDRESS L. ok E!Iﬁ'{}l?bdh. db . *ilgilgiESLE. 25»&% i

CITY-ST-2P . -
CITY-ST-2IP -
DOGUMENT
STREET ADDRESS .
NAME
STREET ADDRESS CrY-§7-2IP
oTY- St-71P -

. DOCUMENT #_ - - e = e o o= W =T AODAESS | T T T T
NAME . - R - L+ - .
STREET ADDRESS . . ot - e T tcmr ST-2IP T
omesgtap - ) T T T T -

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZIP
O3S 2P -
DOCUMENT #

U STREET ADDRESS
NAMES ‘

STREET ADDAESS cry
oITY-§%;2P o

14, f’ﬁé.reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the racaiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: /225350 it MEQUIEED 2 g,

HIGNATURE AND TYPED OR {HINTED NAME OF SIGNING GENERAL PARTNER Date Daytirng Phone #




