2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002720 e
1. Enity Name . . a ’1.\‘;‘ ELRETARY OF STATE
GRODIN | LIMITED PARTNERSHIP “1ON'OF CORPORATIB NS
00MAR 17 p
Pringipal Ptace of Business Mailing Address H 6. Ol'
5420 SEA TURTLE LANE 9420 SEA TURTLE LANE
PLANTATION FL 33324 PLANTATION FL 33324-2926
2. Principal Place of Business 3. Mailing Addres§ H"‘I" m”l“l [II" "“I Ilm "m "‘” II“I "Il“llll “l” I"H“l
3335 (il D bome. |333g &evdle Vel Lome
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number Applied For
S Q\_ LNE.S\Q\\ S 650800280 Not Applicable
; 23’5\ COl-mtry %Ebbb\ Country 5. Certificate of Status Desired O ggggq lﬁ%c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

GHODIN’ RICHARD W treet Address (R O. Box Nymber igliot Acgeplable)
9420 SEA TURTLE LANE 5:315 3 \S\\Q. c...i\\\ nome .

PLANTATION FL 33324
Cnykﬁﬂﬁ\ev\ FL g%\

8. The above named entity s‘ brnits this statement foAih rpese of changing its registered office or registered agent, or both, in the State of Florida.

‘/\ C\/ L — —— P
SIGNATURE \M 3 13 e

Signalura, typed or printed name of registered agent and titte  2pplicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
8. Capital Contributions $1 980,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ot | SRODIN, RCHARD W smooess | 3 3~ (5 dle Pl Lo
NAVE , croNe Yoo M
streeT aooress | 9420 SEA TURTLE LANE

arv-sz¢ | PLANTATION FL 33324 MIE I 0esNow S BBAAN
m""a‘“ STREET ADORESS

STREET ADDRESS . '

clTv-s_mP . onv-sr-2» h’]f(‘ - ]
DOGUMENT # STREET ADDRESS ' '/I

NAME — fatl |

ETHT(EFS[TA-D;);ESS CITY-ST-AP 7 ‘ /

m”fm’ STREETADORESS

STREET ADDRESS

CTY-ST-2P CITY-ST-2P

DOCUMENT #

oo . STREET ADDRESS

STREET ADDRESS Y P

CiY-ST-2P S

ﬁ""”‘”' ﬂ S')[ﬂ--‘{ STREET ADDRESS

STREET ADDRESS

CY-ST-2P Cn-Si-T

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 certify that the information
indicated on this report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner cf the limited partnership or

the receiver ar trustee empowered to exedute this report as rw Chapter 620, Florida Statutes
i ' = ‘ SR YN
SIGNATURE: ___SIGNWHRW PXOURED D-i3-2w

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

CR2E003 {9/99)



