2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000002421

1. Entity Name oy ' FILED
SECR Lmn Y UF STATE
DORAL FITNESS LP., LTD DIVISIG i OF CORPORATIONS
Principal Place c;f_Business Mailing Address 0DAPR 10 Frii2: 58
200 SOUTH BISCAYNE: BOULEVARD. SUITE 1050 200 SOUTH BISCAYNE BOULEVARD. SUITE 1050
MiaMi FL 33131 ' MIAMI FL 33131-2329
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2. Prlnmpal Place;)llﬁusm 5SS 3. Mailing Adcﬁress
W c?? m 2/ M) E7 Ave

Sune Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE N THIS SPACE =

City & State ) City & State 4. FEI Number Applied Far

Nl FLOZ1DA Mgm)  Flodrd A4 65-0799297 Not Applicable

Zip Country Zip Country - . $8.75 Additional

35/7 9 Uj ’4 35} 7 . V.SA 5. Certificate of Status Desired 0 Fee Required
— - 6.-Name and Address of Current Registered Agent—— - - ..~ -=7.-Neme and'Address of New Reglstered Agent~—~==—_- ~ -
. Name
SCHANTZ, LAWRENCE M
Strpet Address (P.Q. Box Numbey is Not Acceptable) —_—
200 SOUTH BSCAYNE BOULEVARD, SUTE 1050 D0 i ince Dae
MIAMI FL 33131-2394 -
, Susie= /600
City Zi e
Y2 X zze)l FL | 53%/ 33
8. The above nau\W tm purpose of changnng its registered office or registered agent, or both, in the State of Fiorida.
S|GNAng{ : ‘3/ lz0/ ek : .
Signature, typed or printed n‘me of ragistered agent and title f applicable. {NOTE: Registerad Agent signatura raquirad when reinstating} DATE

9. Capital Contributions $100.00 10. Amount of Capital Contributians . MAKE CHECK PAYASLE TD DEPT. OF STATE
“+.as Shownon recard. - — LSy * inFLORIDAo date. ’ ___ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT (S 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. o
12 i} GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | PO7000094175 T /I/d{)
NAVE DORAL FITNESS, INC. S| 2Rl £ Ave
smeeTanoress | 200 SOUTH BISCAYNE BLVD., SUITE 1050
o | MAMIFL 331312394 ST | PRI FLotib R 33) 72,
DGCUMENT #
e STREET ADDRESS
STREET CITY-ST-2P
Oify-ST-2P NI I—JEEE?TLg
DOCUMENT# : - - SIREETADDRESS | —= —r=—s= - = = —— ~[4/3 SJDU"“‘DIU"}D”“UH-
NE ¥egkldl OF  sageld] or
STREET ADDRESS
Y-S P Ciry-7-2P
m”‘m' ) STREET ADDRESS
STREETADDRESS }
CITY-ST-2IP omy-ST-2p
DOCUMENT # '
NANE STREET ADDRESS
STREET ADDRESS
CTY-ST- 29 CY-§1-2P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
CTY- ST-2P CITY-5T-2P

14, 1 hereby certify that the information supplied with thls filing does not quality for the exemption stated in Section 112.07(3(i), Florida Statutes. | further cartify that the information
indicated on this repaort is true and accurats ny signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or

SIGNATURR{ _ STGIHANSSE RETERES (Geachel 2/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER LT Daytme Phona #

the receiver or trustee empowered to exec as required by Chapter 620, Florida Statutes

}

CR2E003 (9/99)



