2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002143 . - |
1. Entity Name PO |
GUTENKUNST, LTO. F ILED
’ ! ! \2: \3
Principal Place of Business Mailing Address 01 i T TE
C/O MACLEAN AND EMA C/O MACLEAN AND EMA SECRET .\R‘f F L 0“%“0 A
2600 NE 14TH ST. CSWY. 2600 NE 14TH ST. CSWY. 500 A RS SE E [ |
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 -”\‘ ‘ ‘
2. Principal Place of Business ' 3. Mailing Aadress ‘ ||||||” ml Ill“ |"“ Ilm |||” |||” ||I|| I|'|I "IIl ”I" I’"l “” |||’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE‘ IN THIS SPACE
City & State City & State 4, FEt Number [ Applied For
65'0785378 l Not Applicable
ap Country Zie Country 5. Certificate of Status Desired l O $8.75 Additionai
' fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name ‘
MACLEAN, FREDERICK R . B o Street Address (P.O. Box Nurﬁgé; is Not Acceptable} N T
C/O MACLEAN AND EMA
2600 NE 14TH ST. CSWY.
POMPANO BEACH FL 33062 City i “FL | 20 Coce

8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE .
Signature, typed or printed name of registerad agent and tite it applicable. {NOTE: Ragistered Agant signature required when reinstating) ‘ DATE

9. Capital Contributions m m w 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

.- A GENERAL PARTNERTHAT.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 1. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME GUTENKUNST, ALICE
STREET ADDRESS | 1009 CASAURINA CITY-51- 2P
cm-st-z¢ | DELRAY BEACH FL 33483
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CiTY-ST-2IP : ‘
DOCUMENT # —
STHEEF ADORESS il’"lf"ll_l-il.u TERIOS——53
N F—— i 1311})? {3541
STREET ADDRESS AL P
CiTY-§T-2IP HABH ﬁ P orore
£ITY-5T-2P C AL A
DOCUMENT # : ' STREET ADDRESS |
NAME
STREET ADDRESS ’ CITY-ST-2IP
TITY-8T-2IP
DOCUMENT # STREET ADDRESS
.PMME
STREET ADDRESS
I CITY-ST-ZiP :
CiTY-ST-2IP ‘
MENT # 1 ‘
DOCUME STREET ADDRESS t
NAME
STREET ADDRESS CITY-ST-2P
ciry-st-2P --

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: i 7A{/ﬂ/ GG OR

S!GN'AT‘URE AND BERfOR PRINTED NAME OF SIGNING GENERAL PARTNER Dale t Daytime Phone #

D .~ — ey —y gl ——— 1



