20C¢1 UNIFORM BUSINESS REPOR'I-' (UBR)

—N"“!—;

DOCUMENT # A97000000402 X
1. Entity Name i
Pt
COOPER & BLASS INVESTMENTS, LTD. 5 F ’ L E D
Principal Place of Business Mailing Address ' 01 MA? ! 7 AH ”' 26
2900 S.W. 52ND AVENUE 2900 S.W. 52ND AVENUE
DAVIE FL 33314 DAVIE FL 33314 : SECRCTMY OF STATE
2. Principal Place of Business 3, Mailing Address HINU ‘||| ||“H "immmlm ||“| ||I“ ||“| "Il |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0730143 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?8 .75 Addiional
ee Required
——— B6.-Name and Address of Current Registered Agent _.. 7. Name and Address of New Registered Agent
. ‘ Name ’
HAAGENSON’ ROGER D Street Address (P.O. Box Number is Not Acceptable)
SUITE 601, CUMBERLAND BUILDING
800 EAST BROWARD BLVD.
FT. LAUDERDALE FL 33301 City FL | ZrCode
B. 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 nama of registered agent and titie if applicabie. (NQTE: Registered Agent signature required whan rainstating} CATE
9. Capital Contributions | $16 Om 000.00 10. Amount of Capiia! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. a5 Shown on record. 4 in FLORIDA to date. ~ SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNERTHAT 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 | EES ADDRESS CHANGES ONLY
oocument+  [PS7000008682
STREET ADDRESS
NAME COOPER & BLASS INVESTMENTS, INC.
smee? ooress (2000 S.W. 52ND AVENUE — SO00044 1 bhE.o—
orv-st-zp  |DAVIE FL 33314 -06/12/01--01034--007
DOCUMENT # STREET ADDRESS ) N
NAME
STREET ADDRESS
CITY-51-7IP
CiTY-ST-2IP —_ —— ey —_ . R e JE R
DOCUMENT # R et LN N STREET ADDRESS o
NAME
STREET ADDRESS
CITY-51-21P
CITY-5T-2IP
[;)DCUMENT { STREET ADDRESS
NAME
STFEE[ ADDRESS CITY-§T-ZIP
ClT:'-ST-ZTP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST.2P
Y
DOCUMENSF STREET AUDRESS
NAME
STREET ABBIRESS
OITY-§T-2F
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is tru # accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or

the receiver or trustee empo pd to execute this reper} as required by Chapter 620 Florid# Siatutes )

GIGNATUHE AND TYPE%H PRINTED NAME OF S!GNING QENERAL PAHTl‘ER Daytvme Phane #

SIGNATURE:

--CR2E003 (11/00)



