——

2002 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # A97000001212 FILED

1. Entity Name -

EQUIMARK, LIMITED 02HMAY-3 PH I: 18

et

v

4

1Y f227Z1m

-~ . ¢ .
Principal Place of Business Malling Address T ITE]CE%EH(\%E[?FFEEAR{EA
4733 W. ATLANTIC AVENUE. SUITE 8 4733 W. ATLANTIC AVENUE. SUITE C8 ALLARASOLL,
DEL RAY BEACH Ft. 33445 DEL RAY BEACH FL 33445 :
2. Principal Place of Business 3. Mailing Address ”m'“m' um ’"“ Ilm II”I m” II”“III' "I’I Iml ”Ill “ll ml
j # ) ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FE! Number Applied For
65-0762390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
e o e 6. Name and Address of Current Registerad Agent. .. . ___.Jl.__ .. .7 Nameand Address of.New.Registared Agent STy (e
) Name
C T CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, Typad or printad name of registered agent and title if applicabls. DATE
9. Capitai Contributions $1 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocument+ | F97000002839 STREET ADORESS 5
e K & R INVESTMENTS, INC. o
srreer soovss | 4733 W. ATLANTIC AVENUE, SUITE C8 S g
o -57- _ - - - w
orv-st-z¢ [ DEL RAY BEACH FL 33445 FOOOOSSPY1a3——= |8
DOCUMENT # STREET ADDRESS HDSHE 1 II; DE_—D 1 ng”-!} 1 ;:{ ©
N _ 4] 00 sk id] P8
STREET ADDRESS CITY-ST-2IP
CITY-51-2IP -
3 = T ———eee——iemeee o e o - . i J—
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OIY-ST- 2P
CITY- ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
' CITY-S7-2ZIP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
v CITY-5T-7IP 7
oIy-3T-Zeg /
DOCUMENT # STREET ADDRESS /
NAME .
STREET ADDRESS e
TY-3T-2IP
GIY-5T-2P e :

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the.ifformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

— L0 918858 wy

SIGNATURE"AN IAME OF SIGNING GENERAL PARTNER Date AF  Naviirma Phana #

PSS I

SIGNATURE:




