2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000001010
1. Entity Name
NOVUS REAL ESTATE BROKERS, LTD.
FLED
Principal Place of Business Mailing Address
G/O STANLEY A. TARKOW C/O STANLEY A. TARKOW 1 PR 16 RS 27
. 511 BAY STREET. SUITE 410 511 BAY STREET. SUITE 410 -
TAMPA FL 33606 TAMPA FL. 33606 £ “‘ T8 f
2. Principal Place gf Business — 3. Mailing Address - HH ﬂ "Im““i ||”| ||||| UIH |||||“|l| ||“ ‘“l
1l Bode ST S s /ﬁﬂkjkff
Suite, Apt. #, etc. - > Suite, Apt. #, etc. ¢ DO NOT WRITE IN THIS SPACE
(d SULT3. 2 RS 9@63
City & Statf‘ ) City{ tate = 4. FEI Number Applied For
P [ B0 A 59-3447947 ot Aspicae
Zip . Country Zin, Country w ) 8.75 Additional
? '/2)(3:)(5 (j),ﬂgr a} 3 b OG ISR Y 7 ol 5. Certificate of Status Desired 0 ?ee Requirecliﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARKOW’ STANLEY A Street Address (P.O. Box Number is Not Acceptable}
4011 PRIORY CIRCLE
TAMPA FL 33624
City Zip Code
— FL

8. The above named entity submit} this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - "\/ /"L»\f //f‘ /C’i

Signature, typed or printed name of regisledd agent and tidle if applicable. (NOTE: Regislered Agent signature required when reinstating) 7 oate”
9. Capital Contributions 9 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $200.00 in FLORIDA lo 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.

) GENERAL PARTNER INFORMATION I = ADDRESS CHANGES ONLY
DOCUVENT # : / g
0cU STREET ADDRESS o((’f of 6’ An 5 Po 245 6[41[) N A
e TARKOW, STANLEY A s T :
STREETADCRESS | 4019 PRIORY CIRCLE CITY-ST-2P % 0; J 'i ?) 5(- o
Lry-sT-4° I FAMPA FL 33624 [ - : L
E:;UEMENT# STREET ADDRESS
e T = Ty
STREET ADDRESS CIY-§7-2IP FIEE it I =R vl d—r
CITY-57-2P T A T 0 S
sk 41, 2% sld4l. 00
DOGUMENT # STREET ADDRESS 41 o 14125
hAME
STREET ADDRESS CITY -5T-2IP
Crty-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS oITY-ST-2IP
cTy;8T-ap
DOGUMENT # STREET ADCRESS
HAME
STREET ADDRESS CITY-ST-71P
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
£ITY -57-21P -

14. | hereby certify that the information su
indicated on this report is true and
the receiver or trustee empowered

lied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
turite 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
execute this report as required by Chapter 620, Florida Statutes

[/L_\/ l!/‘/c::/ 5325y yx¥7

SIGNATURE AND TYPECRSRPRINTED NAME OF SIGNING GENERAL PARTNER Date Draytime Phone #

SIGNATURE:

Y 6526000

CR2E003 (11/00)



