2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002143
1. Entity Name ;’ : .

GUTENKUNST, LTD. o FILED
Principal Place of Business Mailing Address : GD HAY 22 PH !‘l': 20
CfO MACLEAN AND EMA C/O MACLEAN AND EMA q
2600 NE 14TH ST, CSWY, 2600 NE $4TH ST. CSWY. r FCRE;‘AQE\Y OF STAT
m—— - BEACH o ”"‘I” ml Ilm ’II" Ilm Ilm‘ilm Iml "HI n", ”l‘m"l " ’

2. Principai Place of Business . 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0785378 Not Applicakie
,Eip y &C:‘.oimtry_ L Zip 1 CountrY_ | 5 Coniticats of Satus Desred 0 ggf;’gq l:kirdec‘!:;tio‘nal- 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACLEAN, FREDERICK R
C/0 MACLEAN AND EMA

Stroet Address (P.O. Box Number is Mot Acceptable)

2600 NE 14TH ST. CSWY.

POMPANOQ BEACH FL 330862 City . FL Zip Code

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 Flerida.

SIGNATURE

Signature, typed or printed nama of ragisterad agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating} CATE

9. Capital Contributions . um'mo.oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC 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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13, ) ADDRESS CHANGES ONLY
DOCUMENT # ’

NAVE GUTENKUNST, ALICE _ ' STREET ADDRESS

smeeraooress | 1009 CASAURINA
CY-ST-2P DELRAY BEACH FL 33483

DOCUMENT #
NAME

STREET ADORESS
CITY-5T-2P

BDDEI]WP,-:-T E?h’i’ 15‘ He—e

o Pt |

=i r..uu’.: ULUI THIT—

FEEESIE, 20 Rk 2E 25

[ e

DOCUMENT #
NANE

STREET ADDRESS
CITY-57-2°P

DOCUMENT #
NAME

STREET ADDRESS
City-51-29

DOCUMENT #
NANE

smzrmg&
CITY-ST-2F

DOCUMENT #¥ _
»
NAME

STREET ADDRESS
Crry-SsT-2°P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate apdhat my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership or

. the recelver or trustee empowered to execu reporl as required by Chapter 620, Florida Statutes
/ /a ST -6 SR IT

G KA
Daytime Phone #

siGNATUnE'; :

CRZ EQO3 9/99



