2000 UNIFORM BUSINESS REPORT (UBR) N~——

DOCUMENT # ™ X
1. Entity Name A qr‘l OOOOO ;a‘ Og
o
ALD .& ASSOCIATES LIMITEDPARTNERSHIP
il .

Principal P\é::; éusiness Mailing Address -
20290 Fairway Oaks Dr, 5322 Fairway Court 'y
Apt.251 W. Bloomfield, MI 48323 00HAR -3 PMi2: 03
Boca Raton, FL 33434
2. Principal Place of Business 3. Mailing Address .

Suite, Apl. #, elc. Suite, Apt. #, efc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber Apphied For

65-0781614 MNot Applicable
Zip COUF‘IT!\,’ le Country 5. Cerificae of Status Desrred D $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] ___A_‘_l‘fried—ﬁ_.:DEEiC_Sigh__ T T = | Strest Addres (P.O7Box Numper is Not Acceptablel -
20290 Fairway Oaks Drive, Apt. 251 : - - uh
Boca Raton, FL 33434
City FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agerd, or both, in the State of Flarida.

SIGNATURE
Signature, typed ar prrled nams of registered agenl and title f applicable. (NOTE: Registered Agent signaturé required when remslating) DATE
9. Capital Contributions $27500,000 16. Amount of Capital Contributions HﬂKE CHECK:! A\'ABL “Tﬁw'EFT : STATE
as Shown on record. in FLORIDA 10 date. g

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
DOCUMENT # — e
STREET ADDRESS A1 A1 A4A——aA
HAVE Deutsch, Robert g. A 2 I D A2
STREE ST
T ADORESS 27 er}dsor Road - Seesdd7. 00 dwesdIT. 5D
CITy-ST- 2P Asheville, NC 28804 j - i
| DOCUMENT # _ I A= 1 TASlAa——ad
| e Deutsch, Dennis B. 17N -0 N8a-—022
swraonss| 9322 Fairway Court T N T T T
b omy-sr.zp W. Bloomfield, MI 48323 ciry-S1-2ip =
DOCUMENT # STREET ADDRESS
HAME Deutsch, Morris H.
seeTaboress | 2728 _McKinley Street NW cire-srzp _
ov-sizr | Washington, D.C. 20015
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-SF-7P
D
OCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDHEﬁS
~4 CITY-ST- 2P
CITY-ST-2IP
DOCUKENT # STREEY ADCRESS
NAMEY, ‘m-
STREETRODRESS
CITY-ST-2IP
ary-srige

14. | hereby certify that the information supplied wil
indicated on this report is tryg and accurate a
the receiver or trustee empgyered (o executq

this filing does not qualify for the exemption stated in Section 119.07(3)i}), Florida Statutes. ! further centify that the mfo'mation
hat my signgjure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partrearship or
ired by Chapter 620, Florida Statutes

\DLW"S £ ’\ldﬁ(,[\ Lo/ ree: Cer ) b1~ $0¢

-
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phona #

SIGNATURE:

CRZE003 (9/99)



