=AW T ] e

2002°UNIFORM BUSINESS REPORT (UBR) 8
&
DOCUMENT #  A97000000402 =
1. Entity Name F! L E D b
-
COOPER & BLASS INVESTMENTS, LTD.
Principal Flace of Business Mailing Address ‘ }\ 1L
; O
2900 SW. 52ND AVENUE 2900 S.W. 52ND AVENLE b Jﬁ%ﬁﬁ ASSOR PORATIONS
DAVIE FL 33314 DAVIE FL 33314 ‘ EE, FLORIDA
2. Principal Place of Business 3. Malling Address Hml” ml llm |||l| ||”| |||H "”“Im Ilm "mm"ll"l “Il |II|
Suite, Apt. #, etc, Suite, Apt. #, etc.
uie, et . 81 ulte. Apt. 7. 8le DUE BY MAY 1, 2002
City & Siate City & State 4. FEI Number Applied For
. 65‘0730143 Not Applicable
o Z_TL__ o Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. e P iy .. . FesRequired __ __
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
N lGENSON’ ROGER D Street Address (P.O. Box Number is Not Acceptabie)
~ SUITE 601, CUMBERLAND BUILDING
800 EAST BROWARD BLVD.
FT. LAUDERDALE FL 3331 City FL | ZpCode
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 printed name of registered agent and 1itle if applicable. DATE
9. Capital Contributions $16 000,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on regord. ' * 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 13. ADDRESS CHANGES ONLY -
oocument# | P97000008682 STHEET AGDRESS S
NAME COOPER & BLASS INVESTMENTS, INC. 2
streer appress | 2900 S.W. 52ND AVENUE CITY-ST-71P g
CITY-ST-ZIP DAVIE FL 33314 o lé)
DOCUMENT # STREET ADDRESS . ©
SO S ARSI St
i oStz ~05/10,/02-—D1 0401125
DOCUMENT # . . STREET ADDRESS
NAME . r“ 4
STREETADDRESS | ™%
R CITY-ST-ZIP
CITY-5T-IiP o
. |
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS — - -
Gi-S1-2P oSt 4U000DS5S02544——5
[y i I i L | AT P L T
DOCUMENT £ L m ) u.ltl.if_ (AR Sy S ianina B Pl ]
ook STREET ADDAESS #dkkdn, T skeu3s. 75
STREET ADDRESS
CITY-ST-ZIP
CTy-ST-2P
DOCUMENT #
STREET ADDRESS
NAME -
STREEFADDRESS N
CITY-ST-2IP ery-sT2

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and acgurate-gfd 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 empowere i Chapter 620, Florlda Statutes 5 _ ) N _ L

SIGNATURE AT A ’7’7/%)/

f NAME OF SIGNING GENERAL PARTNER f Dae/ Oavtima Phona #




