2001 UNIFORM BUSINESS REPORT (UBR)

g
rivrhe A97000001872 - )
NINE CABBAGES PARTNERSHIP, LTD. FILED
[ 54
Principal Place of Business Mailing Address (n JUN Z‘J AH “} ng
19 IDORA BLVD. 19 IDORA BLVD. SECRET RY OF STAJ['E
ISSIMMEE FL 34744 ;
KISSIMMEE FL 34744 KISS ‘ AH;«SSEE FLO D
2. Principal Place of Business 3. Mailing Address “ll I” ml “m ‘ll“ ||“| “m II||| ||m ||ll‘ Hll, ‘ll" |I||I n" ||”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number ) ' Applied For
59'3465852 Not Applicable
7P Country zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
—_—— e - - - T = . oot R B T et bt 1V 15 2T T i TR s e M P S B
LEFKOWlTZ’ IVAN M ESQ. Streat Address (P.O. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agenl signature required when reinstating} DATE
9. Capital Contributions 1,574,135.00 10. Amount of Capita) Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. $1,574,1 in FLORIDA 1o date, SEE REVERSE SIDE FOR FEE INFORMATION | _
R S N GENER AL PARTNER THAT TS 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, GEMERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
. - =)
UOCLMENTY IPO7000053501 STREET ADDRESS =
NANE JOHNSTON ENTERPRISES, INC. =y
STREET ADXRESS 141G (DORA BLVD. - §
omY-ST2  KISSIMMEE FL 34744 w
| o
DOCUMST # STREET ADDRESS Q
~§ NAME _ .
STREE ADGRESS 1o 9d i1 ——i0
- . cIry-§1-2p g, =t -
mts1-2 ~HE/23401 ~~{1033—25
~ 1| DoGMENTs T ET T2 Jer h L h HHg 2] ?
S e e e e  STREETADDRESS | .. __ . s —
“URME - i Rt -- - e
—= | STREET ADDRESS
! . - - CITY-57-2IP
/'_. CITY-ST-21P -
el DOCUMENT # STREET ADDRESS
NAME
=] STREET ADDRESS
GiTY-ST-2IP
CITY-ST-2IP
DOFUMENT ¢ . : : STREET ADDRESS
| NAME
STREET ADDRESS £ e
CITY-ST-2P CiTY-§-
oocumbrs | L . e . . .-
STREET ADDRESS i . ERZR
NAME 1y,
STREET AAESS . 572 il
CITY-ST-2IP L oiy-St- i

14. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes! | further cerudy that th ir farmauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am a General Partner of ths limies partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: L-Bo-O |

SIGNATURE AND TYPED OR PRINTED rfu?’ OF SIGNING GENERAL PARTNER " Date Daytime Phone #




