ey
—

STAPLE CHECK HERE

T NERSH 8
UNIFORM- BUSINESS REPORT (UBR 2
UN . ( ) &
DOCUMENT # A97000000347 . 3
1. Entity Name -,.! F ' L E~_ L}
I.H. MICHAEL ASSOCIATES, LTD. * |
Principal Place of Business . Mailing Address e e e, BN AF CORDDIRA .
-$7720-NORTH BAY ROAD e T 17720 NORTH BAY ROAD ’AiL;;H&SgFJm OR”TIONS
APT. 108 APT. 108 i ALLAHASSEE, FLORIDA
m—— i ’ ﬂll"" |I|| lll" ‘“"mll Il‘" Ilm "“' llm “ll”lmmu l“l I“l
2. Principal Place of Busingss 3. Mailing Address :
T e Py RY T se oo Brtd KA
uite, Apt, F, etc. — 4 Suite, Apl. #, etc. N
N . DUE BY MAY 1, 2003
Ay
C ¢ City & State 4. FEI Number b Applied For
; =2=/6 734455 Not Applicable
, Country Zip Country ” . $8.75 Additional
2] é o ? P 4 , 2, 3 /é 2 8. Certificate of Status Desired [} Feo Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name . é ?
__LAZAR BRUCEEESQ. _ . . .. . ... . -, — ;, i VM _ _
o - i i r e e eI} R OBt e ——
CJ’O I.AZAR & ASSOCIATES N StresT Address (FU Boﬁﬁﬁéﬁmmémé )]
2001 COLLINS AVE., SUITE M
MIAMI BEACH FL 33140 Gy FL |77 oo
8. The above namead entity submits this statement for the purpose of changing’its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligatin%gistereﬂ.agent., - Y 2. Lk ) QJ@
SIGNATURE M/ > = Wm (777! C/A/Z
Si‘Jnatur‘ typed or printed name of registered agant and title if spplicabfe. DATE
9. Capital Contributions $1 468 609 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO F1.. 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 I 13. ADDRESS CHANGES ONLY .
pocument#  { PO7000008493 S
STREET ADORESS =
NS JISUDALY, INC. s
seerannaess | 17720 NORTH BAY ROAD CITY-5T-2P g
ov-sr | SUNNYISLESBEACHFL330 """~ | o g
DOGUMENT # = LILE LI SR S o e i &
HAME STREET ADDRESS 141 fous-—U104n--003 #4371, 50 ° ©
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCLMENT 4 STREET ADDRESS 010l =422
NAME PRI a o T ek B Dol DY T MR Y U 12 St b
STREET ADDRESS oy STz a2 s P P D ) L o et e | LI E I 3 LT =T
—~{~CITY-ST-2P—— - — - AIeE e e e mains
DOCUMENT # ST - - - - - . - e —_ o e .
b STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-ZIP
CITY-ST-2IP R
DOCUMENT #
~ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
cITY-S7-21P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 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 of
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes |

S|GNATUREM@?MMME@UHRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

eyt McheD ool

Data Daytime Phone #




