STAPLE CHECK HERE

_ LIMITED.PARTNERSHIP . AR
UNIFORM BUSINESS REPORT (UBR) Es

DOCUMENT #

['2%

i A7000002746
1. Entity Name ZHAR 5 AH 9 35
BALINT DRIVE MORTGAGE L7D. SECAETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address [0 NOT WRITE IN THIS SPACE
C/0 HERBERT SOBEL 7773 WILTSHIRE VILLAGE
Suite, Apt. &, etc. Suite, Apt. #, el DR,
1773 WILTSHIRE VILLAGE|C/O HERBERT SOBEL | DUEBY MAY1
City & State DRJ  City & State 4. FEI Number Applied For
WELLINGTON FL WELLINGTON, FL 65-08088713 Not Applicable
7P Country 3 }? 74 Country 5. Certificate of Status Desired ~ J] $8.75 Aqditional
33474 T Fee Required

7. Name and Address of Current Registered Agent

Name
C7T CORPORATION SYSTEA . : . o

[ e WBO%NGTWWREYE —— Street Address (PO. Box Number is Not Acceplable)
IN THIS SPACE

7200 SOUTH PINE ROAD

Zip Code
“Brawazrow FL | 53552+
8. The above named éntity submils this statement for the purpose of changing its rpglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalura, typed or printed namsa of registerad agent and titte if applicable, DATE
9. Cfapudl Contributions 10. Amount of Capital Contrlbuttons 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. 935, 00Q. 00 inFLORIDAdate. ¥ 35, 000. 00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
v NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENTS ) —_—

we \ SHERRY, WILLIAM PRI

SWEEONESS | 1773 [T TSHIRE VILLAGE DR -

s | perirveron i re V55479 m-srar

DOCUMENT #

N STREET ADDRESS

STREET ADDRESS CITY-ST-7P

CITY-87-2 1DD|.JLJ =19 7SS 1 ——10
L N e o
o0 STREETADORESS FHHHSI5 00 #89%535, 01D

_omemomes | e wisiio ma— -PDO-NOT-WRITE— —
DOCUMENT # . STREET ADDRESS IN TH'S SPACE

NAME
STREET ADDRESS ITY-57-2P
CITY-ST-ZIF -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-S31-2IP
GITY-5]-2IP "
DOCUMENT
N:Mwi [ STREET ADDRESS

&y

STREET ADDRESS ST-2IP
CITY-ST-2P P o

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

WILLIAm SHERRY 9714 793-71793
SIGNATURE: AMWR M y

.

SInNATIIDE AN TVDER 3 NAME AC [ ——— S

CR2E003B {12/01)




