2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

FOUR G'S PARTNERS, LTD.

A97000001148

Mailing Address
555 REINANTE AVENUE

Principal Place of Business

555 REINANTE AVENUE
CORAL GABLES FL 33156

GORAL GABLES FL 33156-2343

2. Principal Place of Business 3. Mailing Address

) Suite, Apt. #, etc. Suite, Apl. #, etc.

—— -

PR

FILED |
00 AFR -5 PM 2: 51

SECRETARY OF STATE
NS SEE, TLORIDA

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0763954 Net Applicable

Zi e f Zi - Country ~ N e T nddition:
P ountry P ounlry 5. Certficate of Status Desiea  [] 98+7 9 Additional
| Fee Required
_ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

M & W AGENTS, INC.
9100 S. DADELAND BLVD., SUITE 1707
MIAMI FL 33156-7819

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

S

Signature, typed or printad name of iegisterad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating} CATE

9. Capital Contributions
as Shown on record.

$3,000,000.00

in FLORIDA to date.

10. Amount of Capitat Contributions

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'AC_T-IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generaf partner.

12. GENERAL PARTNER SNFORMATION i KB ADDRESS CHANGES ONLY

nocuvenTs | PO7000038054

NAVE DCJ HOLDINGS, INC. STREET ADDRESS

seTanDress | 555 REINANTE AVENUE

onv-st-2» | CORAL GABLES FL 33156 Grmy-$7-2P

ot STREET ADDRESS ‘
| NAE annm??%ms i:__-{lgg%q_. =
| SRR - - . . CTY-§T-2P . -04/21 - iim-l] vi5--014
il - S na - RERNLIE D0 Spaatos on

mmm STREET ADDRESS :

STREET ADDRESS

CITY-ST-2P Cry-§T-2P

mw' STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CIY-ST-2P

ﬁmﬁ STREET ADDRESS

STREET ADDRESS L

CITY - 5Y- P CITY-§T-2P

mmm STREET ADDRESS

STREET ADDRESS

Ty -51- 2P CITY-ST-ZIP

14. | hereby certily that the information supplied with this filing does not qualify for the exerpption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

. indicated on this report is true and accurate and that my signature sh
‘the receiver or ruStee empowered to execute this report asetuirgss
- . 7

SIGNATURE:

URE AND TYPED OR PRINTED NAME O

adegal effect as if made under oath; that | am a General Partner of the limited partnership or

5
YEhIL L65/652

Date Daytme Phone #

ool

LAk 1h

r

CR2E003 {9/99)



