2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000402
1. Entity Name : i . EILEL
Lt SECRETARY OF STATE
COOPER & BLASS 'NYESTMENTS’ . b DIVISION OF CORPORATIONS
Principal Place of Business - Mailing Address 00JuL 10 AM 9: 25
2900 S.W. 52ND AVENUE 2900 SW. 52ND AVENUE
DAVIE FL 33314 ) DAVIE FL 333141925
N T
. Suite, Apt. #, efc. ‘ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
650730143 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | gese-gesq ‘ﬁ?ecijiiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e == e = S . L PSS L LSS IE SO S
glﬁAn(éEg)??zhzgg:fA?{D BUlLDING Street Address (P.C. Box Number Is Not Acceptable}
800 EAST BROWARD 8LVD.
FT. LAUDERDALE FL 33301 City FL | 2 Coce

8. The above 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 of registered agent and title if applicalla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Capital Contributions ‘ $16 000,000.00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. IRV in FLORIDA to date. ~ SEE REVERSE SIDE FOR FEE INFORMATION
- S A GENERAL-PARTNER THAT-15-A-BUSINESS ENTTY-MUST-BE REGISTERED-AND-ACTIVEWITHTHIS OFFICE. — = = -~ .= =
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvent# | P7000008682 DRSS
NAVE COOQPER & BLASS INVESTMENTS, INC. STRE
sreeTaporess | 2900 S.W. 52ND AVENUE oS 2P
erv-sr-ze | DAVIE FL 33314 |
DOCUMERNT #
STREET ADDRESS
WAME
STREET ADDRESS — -y -
CITy-sT-2P oy ST- 2P Fonooo241 37V - 3
P il |l e T ) Fwk B b ] [Tkl
DOCUMENT # . PR NP T B g N LB Bn Cu B L8 P
T STREET ADDRESS ehewdCh, D0 ssew] S0 00
—= ~—f— ——— T e e Sl T — mer =
STREET ADDRESS = = S B - —
ChyY-ST-2P
cImy-ST-2P
DOCUMENT # ADDRESS
NAVE .
ADDRESS ‘ CIvY - §T-2P
CITY- ST-2P e
DOCUMENT #
STAEET ADDRESS
NAME .
STREET JDDRESS ’
i e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oY
CITY-ST-ZP i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 e wered to execute this report as required by Chapter 620, Florida Statutes

sonarure: ~iSNATORE 2EQUIRED Azt

SIGNATURE ARTrFRREL QR PRINTED NANK OF SIGNING GENERAL PARTNER Date /£ Daytime Phone #




