. LIMITED PARTNERSHIP “aw
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9 jfp 6000003Y ILED
. Entity jame ﬂMlU’f Lt @kmfﬂsﬁfﬂ 02 MAR 20 RH g: “i

JE1SSMAN
SECRETARY OF
FALL ARASSEF, FES%{EA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
/535 Botten pesh Ciacle /535 BuHnbosd CA.

Suite, Apt. #, efc. Suite, Apt. #, etc.

DUE BY MAY 1
City & State City & State 4. FE Number N Applied For
PRLH CITY ~ FLA PrLH CliTY LL# OY — 3396675 Not Appicable

Zip Country Zip Country " . $8.75 Additional

3 ‘f 7 go wS A 349 g o SH 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

| Tobect T Cueissman

Street Address {P.O. Box Number ig Not Agceplable
(535 Buflese uJ’Z é/ec&_.

gt City FL | $5%%0

8. The above named entity submits this statement for the purpese of changing its registered office or registered agen,(or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable DATE
9. Capital Contributions — 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. f‘b ! in FLORIDA to date. ‘l‘j‘pﬁo . SEE REVERSE SIDE FGR 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

DOGUMENT # 7?0 A?V*'L YA ajers's il STREET ADDRESS

NAME s ss (3 Mu_r A 'S @Z‘

STREET ADDRESS
DOGUMENT # ~3/2b /02 ~~- 0240307
- STREET ADDRESS FARLAL D5 een]d] . oC

CR2E003B (12/01)

STREET ADDRESS
CITY-ST-21P

CITy-ST-21P

DOCUMENT #
NAME

STREET ADDRESS

e e e e L DO-NOT-WRITE
DOGUMENT # STREET ADDRESS HN THHS SP ACE

NAME
STREET ADDRESS CITY-ST-2IP

ol omv-sr-ze

il
DOCUMENT #

T STAEET ADDAESS

< | name

D | seeT aoRgss

D E CITY-ST-ZIP

5| omv-sr-zp

i ¥

o | Docuwenr}. STREET ADDRESS

| NaWE S

n | streeT aDDRESS CITY-ST-2/
CITY-57-2IP -

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 accurate and that my signature shall have the same legal effect as If made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes 792 —

336- 3565

Pmel s5 10°

SIGNATURE: ./




