2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000001133

1. Enlity Name & ™

JACK AND ILONA AMIGO LIMITED PARTNERSHIP FILED
Mar 27 2000 8:00 am
Principal Place of Business Mailing Address Secretary Of State
11020 SW. 40TH STREET 11020 SW. 40TH STREET
DAVIE FL 33328 DAVIE FL 33328-2123

T WO RN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 # o .

e FRANK AMIGO, AS TRUSTEE OF THE JACK AMIGO SRV | /] 1, pf Grzietwaiodrt Tenra, ren Mhtico
smreet ooness | 11020 S.W. 40TH STREET .52 LV ABE LivendE ZEusT

ov-s- | DAVIE FL 33328 450 sy AE o SBorey, Fi 3340
DOCUMENT # o o

e FRANK AMIGO AS TRUSTEE OF THE ILONA AMIGO SREROES | Lt GGl Toosits, Fromn Smis
sTreeTADDRESS | 11020 S.W. 40TH STREET CTY-ST-2 BfvecrBe & Livews TRs7

ov-st-zr | DAVIE FL 33328 o Aoir fve, T Spren, 1733140
DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS” - - ~— e - - - - T ~ T ot —— o =~ - -
o512 e TOOO02 199027 ——1
— e/ 0001053012

ave STREET ADDRESS BhERD20. 25 kD20 25
STREET ADDRESS

CIiY-ST-2P CITY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

‘STREET ADDRESS

CITY - ST- 2P GTY-5T-2P

DOCUMENT #

.M STREET ADDRESS

STREET ADDRESS

7Y - 57- 2P , o CITY-ST-2ZP

. 14. | hereby cerlify thai the inforfation 's'upbiie'd ‘with this fiting 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 accurale and tpat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

rt as required by Chapter 620, Florida Statutes
»

the receiver or trusM thigfr
SIGRATJURE REC] Finwe beawewere  Aofvoee (35) 33 090

l SIGNATURE:
| . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINDNGENERAL m% };‘ e ﬂ'}t o _&J‘D(QE Py Daytime Phone #
) Liven s TROST

2. Principal Place of Business

1009 A/ Heatos R fovo N fiams oy

Suite, Apt. #, e!p. .- - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

v o FH110
City & gte ) ﬂ City & S?e 4, FEl Number Applied For
Lo Boins FivEs /92. S7820kE ﬁm&ﬂ ¢ 650729586 Not Applicable
Zp . 2 Country Zip Country " . $8.75 additionat
T % v $h 33, ),6 sS4 5. Certificate of Stalus Desired O Peo Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS TN Sy s " =oj=MName___ - —— — B ] S
1- ; DOLCHEN "STEVEN:E: T T TEs . . R ) ) - M&c/’ i L m’f T )
' Street Address (P.O. Box Number is Not Acceptabls)

THE QAKS JOve A/ e A Ao

SUITE 202B, 4330 SHERIDAN STREET

HOLLYWOOD FL 33021 | cit Zip Cgde

, Y Pimstons s FL | %% ¢
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.
:Z . be ’ - -
SIGNATURE Q q' fa
Signature, typed or printed name of registered agent and title f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions T = - 11. MAKE GHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $1,870,092.00 in FLORIDA to date. £ r? 20°8%y $EE REVERSE SIDE FOR FEE INFORMATION

CR2EQ03 (9/99)



