2000 UNIFORM BUSINESS REPORT (UBR)

oy

JOCUMENT #  A97000001250 AWLED UL
Entity Name "+~ ) F ) \ \—{/ Z/D -
ARNOLD LIMITED PARTNERSHIP R ) AR
el TiG0E of Business Mailing Address SE&“{FA &%’\é‘{?_ F‘\.—ﬁRm
swRi NE. 6TH STREET ‘ 276t NE. 6TH STREET .‘NL\:N‘\;\ :
- 12 BEACH FL 33062 POMPANO BEACH FL 330624928
Principal Place of Business .o 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — ' City & Sta - T2 FET NS me o Appied For
65-0759?72 Not Applicable
Zie Country Zp Couriry 5. Cerlificate of Status Desired $8.75 Additonat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, ONLEY E Street Address (PO, Box Number is Nat Acceptable)
e ! (O, Box Number is Nat Acceptable
2761 N.E. 6TH STREET
POMPANOQ BEACH FL 33062
' City FL [ 20w
. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed of printed name of registersd agent and ttle It appiicable. {NOTE: Registerec Agent signature required whan reinstating) DATE
). Capital Contributions $2 200,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. e in FLORIDAtodate. R 00 , @ 0B .0 & _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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.
2, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES QNLY
YOCUMENT # . g
N ARNOLD, ONLEY E STREET ADORESS 2
reer aooress | 2761 N.E. 6TH STREET §
mv-stze | POMPANG BEACH FL 33062 - 81-2 i
o
HOGUMENT # (&
PNE ARNOLD, MAY _ STREETADORESS ; :
e aoovess | 2761 N.E. 6TH-STREET e e Hie i T
Y- ST- 2P POMPANO BEACH FL 33082 - .
o S onvess SOODD22 197235
IANE 14 /74 00— - T e
T ADESS oY-g7-2p w4535, 00 #%sT35.00
Ty - ST- 2P
OCUMENT #
N STREET ADDRESS
' CTY-5T-2P
Y-§T-2P |
ﬁMENT# STREET ADDRESS
' ’ CITY-S7-2P
:lTY-S!-z,S?
OCUMENT # ADORESS
WE ., STREE
TREET ADDRESS p
Y- ST-2P GITY-ST- A
4. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
ingticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered to execule this report as required by Chapter 20, Florida Statutes
Yoo
Daytitng Phone #




