‘I
!

2002 UNIFORM BUSINESS}*EPOHT (UBR)

DOCUMENT #

1. Entity Name

750 BUILDING, LTD.

A97000007067

FILED
02HAR 1S AM 9: 32

Y
s SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS%EE FLUR!DA
1008 VENETIAN BLVD. 1008 VENETIAN BLVD.
ISLAMORADA FL 33036 ISLAMORADA FL 33036
2. Principal Place of Business 3. Mailing Address “"m”m m" |"""”l II’” III" m” Ilm "l" II"I Ilm m”"l
Suite, Apt. #, atc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
— Clty& %ﬂe_—._ ~ - e - e = _.-.Eny_&ime e e R e < _3'_@,”’3‘_{_’2’ — O ATOLOON Applied For
' - S E— ' 65-0786863 Not Appiicabla
Zp . Country _ . ,Zipm R .- C(juntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
750 BUILDING, INC. Street Address (P.Q. Box Number is Not Acceptable}
1008 VENETIAN BLVD.
ISLAMORADA FL 33036
City FL Zip Code

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.

"N

SIGNATURE

Signature, typed or printed nama of ragistered agent and titla if applicable.

DATE

9. Capital Contributions
as Shown'on record; -

.,{ . /)9},@0(,’ ,

10. Amount of Capital Contributions
- -in FLORIDA to date: - - -

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION f i3 ADDRESS CHANGES ONLY
ENT # '
DOCUM P97000041520 STREET ADORESS
NAME 750 BUILDING, ING.
streer abokess | 1008 VENETIAN BLVD. CITY-ST-21P
CITY-§T-2P ISLAMORADA FL 33036
. — l"‘ 3 [R———
DOCUMENT # ‘_]‘ il || ll l 1 4 L r
g STREETADDRESS | 0000 P—rRdRARE
we | ) _Ug,f,;' '.fi],;’—*-l_llﬂ"r’"""":'lg .
~ | ~STREET ADDAESS: [ == —o o === = T Z ot b*d:-“"“”ﬁbf-'b AT
CITY-8T-2IP - e e R _
DOCUMENT # 8 STREET ADDRESS
NAME
STREET ADDRESS H ciTv-sT-zip
CITY-ST-2IP : )
DOCUMENT # H STREET ADDRESS
NAME .
STREET ADDRESS :
CITY-ST-2P
CITY-ST-2IP ¢
DOCUMENT # R STREET ADDRESS
NAME :
STREET ADDRESS .
CITY-ST-ZIP
CITY-ST-ZP : -
DOCUMET # A STRECT ADDRESS
NAME
STRE
ETA!')DRESS CITY-ST-2IP
CITY -ST-EIP

14. | hereby certify that the information supplied with this filing does not qualify for the exempion 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 shal! have the same Tegal effect as if made under oath; that | am a General Partner of the limited pantnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Floiida Statutes

SIGNATURE:

fi’. Jewbkivs

/-7.02 oS ey 24\

SIGNATURE AND TYPED OR

R\INTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Prone #

wﬁlu‘ CR2EQ03 (9/01)



