2000 UNIFORM BUSINESS REPORT (UBR) "

1. Entity Name ) /
§ & H VENTURES, LTD. S OOAFR T AMIIELD

Principal Place of Business Malting Address
1336 WEST MCNAB ROAD ; 1336 WEST MCNAB ROAD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333091120

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0802750 Not Applicable
2l ! Country Zip Country 8. Cerstificate of Status Desired 3 $8‘75 Addjtiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -0 T . Name - : -

FORMAN, ROBERT S ESQUIRE
2101 WEST COMMERCIAL BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 4100

FORT LAUDERDALE FL 33309 City FL [ ZCoce

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, yped or printed name of regisierad agem znd file i applicabie. {NDTE Registerag Agen signature requited when remstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions = od 11, MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record, ! in FLORIDA to date, /000, _ 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.

12. GENERAL PARTNER INFORMATION I 2 ADDRESS CHANGES ONLY
pocunents | P97000104643 ) -
NAVE $ & H VENTURES, INC. STREET AGDRESS
swreeraooress | 1336 NORTH MCNAB ROAD
orv-sz» | FORT LAUDERDALE FL 33309 ooz
DOGUMENT #
NAVE ‘ STREET ADDRESS DDDIZJD “:'451 r'Clh—-l.'_'l
STREET ADDRESS —=f509700~=01108—025
CTY-ST-2P GTy-7-2P wAA%14].25 wkexigd], 25
_mMEm'_’. o .~ = . STREET ADDRESS - - R . - .- - -
STREET ADDRESS P
CiFY-ST-7P =

STREET ADDRESS

CITY-ST-2F

-

STREET ADDRESS

CITY-ST-2P

STREET ADDRESS

/ ”

il T the exemption stated in Section 113.07(3X{), Florida Statutes. | further certify that the information
indicated on this report is true and accurate arn my signature sh ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empower is repori as requir y Chapter 620, Florida Statutes

PASEERESOTRED 03fi1feo  I5S-F77-8177
- )ﬁﬁ ﬁlﬂgr’fbn fprrsn NAlgpF SIG| ING NERAL mﬁa /Darg’ Daytime Phone #

AOAR AR GAAAL



