2001 UNIFORM BUSINESS REPORT (UBR)

A =~
DOCUMENT #  AG7000002724 °
1. Entily Name: E' D _1:,1
COP, LD FH"‘ i J
at_40R 16| M 0\
_ Principal Place of Business Mailing Address b e ST ;\TE
218 ROYAL PALM WAY PO BOX 2771 o ‘E""F LORIDA
PALM BEACH FL 33480 PALM BEACH FL 33480 1 ,&LL ﬁ.Hﬁ«b\-)’f—b-
S S 0 AR AT ORI
224 Keva{ Fam Way
iz, Aptgéééc, ' I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity ‘State City & State 4. FE! Number Applied For
ﬁﬂ« [ AN B’ a Crl‘"\ F ‘/ 65-0808472 Not Applicable
Zin Cour"itry Zip Country 5. Cortificate of Status Desired 0 $8_75 Additional
3?)"‘ X,O l/{ S‘A’ . Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

RAISFIELD; RARDY—

Morc Hoisfield

218-ROYAL PALMWAY %—&W%&W 23 | Street%rﬁs&owg\bfrmmwr?& V\/fzu{

PALM BEACH FL 33480

Sute ,33 {

City . Zi .
Palon Peoeh  FL B3¢ j0
8. The above named entity U is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W
Signature, lyped f prir}(ed narne of registered agent and titte If applicable. {NOTE: Registered Agent sigrature required when refnstating) DATE
8, Capital Contributions $2 000.00 10. Amount of Capital Contributions 1. 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 1S 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 pariner.

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocumenT+ | PA7000105307
STREET AGDRESS | - '
wwe S FLORIDA PROPERTIES, ING. 32234 Koval falon Way  Ste.. 23|
STREET ADDRESS {735-COLORADOAVENUE, SUIFE-6— S ' o
ov-sP | STUARTFL-94094— Pﬂ\-‘m gu\c/i« FL. 334 50
DOGUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-2IF
CITY-57- 2P
DOCUMENT # STREET ADDRESS
NANE . e 1 e g ey e
STREET ADDRESS P =500 A0 - D0 Y
CTy-sT-2 gawml 41,25 dwswldl AN
DECUMENT
! STREET ADDRESS
NAME
STREET ADLRESS
CITY-ST-2IP
OITY-$T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADERESS
OITY-5T-7P
CITY-57-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated ¢n this report is true and accurate a at my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
| ort as required by Chapter 620, Florida Statutes

the receiver or trustee empowered 1o execul;

SIGNATURE:

SIGNATUAE AND TYPED OR PHI‘]TED NAME OF SIGN'NG GENERAL PARTNER

X MN& ”"{\5‘(_@!4 I)L;’M;[w mcé.ﬁ qﬁ;’/m Yl-C§C—DdAT

bate

Daytime Phona #




