2001 UNIFORM BUSINESS REPORT (UBR) |

Jv 6052000

DOCUMENT #  A97000001067 . !
1. Entity Name o L '
. T,
750 BUILDING, LTD. Fl L E D
Principal Place of Business Mailing Address ' 01 HAR 28 AH 7: ‘ S
1008 VENETIAN BLVD. 1008 VENETTAN BLVD. ' o
ISLAMORADA FL 3305 ISLAMORADA FL 33096 : SECRETARY OF STATE
; TALL AHACSEE FY ORIDA
i O A
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
- 650786883 Not Applicable
Zp Country L Country 5. Certificate of Status Desired O ?eaezesq Lﬁ.‘ge‘ﬂﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

750 BULDING, INC.__
1008 VENETIAN BLVD.
ISLAMORADA FL 33036

- .- Street Address {P.0. Box Number is Not Acceptablg) — -~ = -~ %=-

City,

FL

Zip Code

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

SIGNATURE

Signatura, typed or printed name of reaistered aaent ‘and Wab}s

9. Capital Contributior

, =4,
as Shown on recora”™ + \. ) DG‘ ] o000 a
: =" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

(NOTE: Registered Agent

ture required when reinstating) e#

DATE

Amount of Capital Contribu
inFLORIDA to date.

e /u." ',o LT

fi. MAKE CHECK PAYABLE TO DEPT. OF STATE
__ SEE_REVERSE SIDE.FOR FEE INFQRMATION - _|

NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

|

12. GENERAL PARTNER INFORMATION | EE2 i ADDRESS CHANGES ONLY
g B [=]
DOCUMENT ¢ P97000041520 STREET ADDR:ESS g
NAME 750 BUILDING, INC. . =
STREET ADDRESS | 1008 VENETIAN BLVD ' 8
. CHTY-ST-ZIP | g B T =~ =3
arv-st-ze | ISLAMORADA FL 33038 - AOOCOOSTAS1I 534 ——5% |3
p—— : e o T =0T T 00 o
- STREET ADDRESS ekl 4] 2% sdswidl.2h (&
STREET ADDRESS :
CiTY-5T-2IP .
CITY-S8T-ZIP |
I
DOCUMENT # STREET ADDRESS
:::EEET—‘_‘mnsss T = - SEPMRTRE g ol p= : ————————— - —
‘ ETADDRESS | . B e U I [y - e )
CTY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME !
STREET ADDRESS evost 2u=!
CHY-ST-2PP :
DOCUMENT # !
STREET ADDRESS
NAME j
STREET ADDRESS CITY-§1 zw:
cmy-51-28 T
DOCUMENT # |
STREET ADDRESS
NAME -
STREET ADDRESS \
CITY-57- 210 !
CITY-5T-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 trug and accurale 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 recaiver or trustee empowered to execute this report as requirad by Chapter 620, Florida Statutes

SIGNATURE: D2

e

(Sl
5 1]

3-6-9

L2
L LY- 2]

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTNER

4%

Datg

Daytime Phona #




