2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000978 .
1. Entity Name . ‘ T D’F STAT £
Ly .~ SECRETARY D
AFCO FINANCE LIMITEF) PARTNERSHIP r A UNSISEU T OF CORPOR pfﬂgHS
Principal Place qf_Business ) _Maili;:g Address OD JUN 23 PH l: 29
3650 N. FEDERAL HWY.. SUITE 202 = 3650 N. FEDERAL HWY.. SUITE 202 ‘
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-6649 }
e RN
Suite, Apt. #, etc. . . Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE) Number Applied For
' 650759436 / Not Applicable
ap Country | @ Country 8. Cortificate of Status Desired $8.75 Additional
Fee Required
— ————- ——6.-Name and Address o Current Regis1ered Agent ——— ———— = |~ -z~<7.:Nams and Address of New Registered Agent sem——————sx
Mame
SCHAEFFER, JOHN T Street Adggs’s:\(’;c;} nr:’be i éfcf:’;)ﬂﬂ
1633 SE 6TH STREET | L S EER EE AL Hwy
DEERFIELD BEACH FL 33441
Ci Zi
Y MGhrpounse  PoiaT FL | “£%%Y

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE Malcofm [bERmMa> malco*em /b.uumm L -1q ~0co

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Regislerad Agent signature requiradwhen reinstating) DATE
9, Capital Contributions $10000 : 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 ANDACTIVE 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
DOCUMENT # P97000039371 :
- AFCO FINANCE CORPORATION WS | 3LSD () Feheeat ttwy
smeeTanoness | 1633 SE 6TH STREET
orv-sr.ze | DEERFIELD BEACH FL 33441 - s1-ap b\ & HT HoULE .Q% wr FL 3306 l.(
DOCUMENT # ' '
STREET ADDRESS
NAVE
STREET ADORESS
CITY-ST-2P
CITY-§T-2P I
~DOCUMENT# =~ |2 m et et e e e . BDQDDEESB
STREET ADDRESS . DR ——
NAVE ' -{15/1 ’:I_JQQ-—DI !"l"_\‘EEl 04 =
STREET ADDRESS . P S
aTv.5h.2p CTY-57-2P W¥ka300. 00 #ew%]Sh, 0o
DOCUMENT #
NAVE
STREET ADDRESS
g CITY-ST-2P
DOCUMENT #
CITY-ST-2P
Pl STREET ADDRESS
STREET ADDRESS
aNy-ST 7P CITY-ST-2P

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 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 empowered (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ M EN BT BEE SENUMER 1L ﬁ)uwm C Yoyk-eo  qASH-943-368T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥

RN

Al

R EONN Y BN



