2000° UNIFORM BUSINESS REPORT (UBR) T ey
DOCUMENT # . A98000000042 C RLED

1. Entity Name

incl ; " SECRETARY OF STATE
Principal Place of Business Mailing Address N A OC
3000 ISLAND BOULEVARD, APT 902 3000 ISLAND BOULEVARD. APT 902 TALLA HP&ﬁSEE’ FLDR'DA
NORTH MIAMI BEACH FL 33160 NORTH MiAMI BEACH FL 331604924

RN

2, Principal Place of Business . - | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & Siate ] City & State 4. FEI Number Applied For
. 650728467 Not Applicable
- - C - "
Zip ountry Zip Couniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
— — -6 Hamo and Addrsss of. Current Registered Agent___ .. — . 7. Name and Address of New Registered Agent
Name - T T :
DOLCHIN’ S NB ’ Street Address (P.O. Box Number is Not Acceptable)
: . ) Ti r Q. Box Number is cepl
THE QAKS, SUITE 202B :
4330 SHERIDAN STREET
HOLLYWOOD FL 33021 o FL | Zocos

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

SIGNATURE

Signature, typed or printad narme of registered agent and title if appiicable. (NOTE: Registaret Agent signallre fequired when reinstating) DATE
9. Capital Contributions $480’00000 ‘ 10. Amount of Capital Contributions 11, MAKE CHECK.PAYABLE T0.DEPT, OF STATE o->%
as Shown on record. " | _nAoRDAdale. ; =“=ISEE REVERSE 'SIDE_FOR FEE INFORMATION

- ’ - "A GENERAL PARTI NE;% 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 KB ADDRESS CHANGES ONLY
DOCUMENT # .
NAVE GOLDMAN, CARL STREET ADDRESS
sTREET ADDRess | 2000 ISLAND BOULEVARD, APT 902
ov-sr-2» | NORTH MIAMI BEACH FL 33160 ¢ oiTy- ST-2
DOCUMENT .~ : STREET ADDRESS
NAME GOLDMAN, ROSE
smeer ooress | 3000 ISLAND BOULEVARD, APT 902 I ,
; ory-57-20 = 21 AR — -

anv-5-2>_| NORTH MIAMI BEACH FL 33160 l:-l:"_kég,gg}ﬁ__ o Ln

boowewtr | — A cmETADDRESS R T T R e s S
NAME
STREET ADDRESS
b CITY-ST-2P
e —
STREET ADURESS
CITY- 5T-2P CITY-5T-4P
mmmf sreer
STREET ADDRESS
CITY-5T-2P CY-ST-2P

> DOCUMENT #

".m - X STREET ADDRESS

' STREET ADDRESS

" G.ST-2 GTY-ST-2P

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 trug and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to cute thisyepgrt quired by Chapter 620, Fiorida Statutes

P

i wnt L tHE TED TARTHERSHIF
SIGNATURE: CSISNATORE R

EQUIRED /L‘Eﬁ‘ /Gﬁ Aooo

SISNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER Dats Dayume Phora # B

P . T . TN 1.1

(R HPSO00

v

CR2E003 (9/99)



