2000 UNIFORM BUSINESS REPOET (UBR)

{[ui-

pgg‘NUMENT # A98000000101" "

DAVID 8. PEARL REVOCABLE TRUST LIMITED PARTNERSH

~

fad

FILED
DIVISION OF CORPORATIONS

QOMAY 23 PH 1:33

Principal Place of Business

2850 RAVENSWOOD RD.
FT. LAUDERDALE FL 33312

Mailing Address

2850 RAVENSWOOD RD,
FT. LAUDERDALE FL 33312-4820

DA

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 65-0814463 Nat Applicable
Zi Zi Counl iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIS RS TR ot 2o T Tl LRI SRILES et s s e e e e e s o 7

3500 GATEWAY DRIVE

POMPANO BEACH 7

[NIR T NS R RITLE Y by S iF fa o

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

City

¢ -

.
Jr’ll‘r_"l“

LR Zip Code

FL

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

SIGNATURE

‘Signaturs, lyped o printed nama of registered agent and title if applicable.

{NGTE: Registered Agent signature required when rginstating)

DATE

9. Capital Contributions
as Shown on record,

$820,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
o 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 BB ADDRESS GHANGES ONLY
DOCUMENT # .
N E%VADH%S@“R\}O%% TRHSJSTEE OF THE DAVID S. STREETADORES SOOOS 20 TE YA ——5
o R - v A —— "] |
s FT. LAUDERDALE FL 33312 ary-g1-2 theen, DU DSt
CTY-ST-2P . ddEREL, (o EEEEgE, (o
mm' STREET ADDRESS
STREET ADDRESS S Y| g pew ] =l e Bl =
CITY- ST-2ZP Y- 5T-2P -06/28/ UD‘“"_'LHU‘?E‘"‘I:JE"I'
- o S R N T e i
mnucu l I N STREET ADDRESS _
_STREETADDRESS) e o o o o oL En:sr = i — = —
cIy-ST-2P e
mMENT# STREET ADDRESS
STREET ADDRESS
CITY-ST-27P CiTY - ST- 2P s
ooaai s —
STREET ADDRESS
CTY-5T-2P Py ST-2P
DOCUMEXT #
STREET ADDRESS
Y. ST CY-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 true and accurate and that my signaiure shall 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 execule this report as required by Chapter 620, Florida Statutes

SiGNATURE: . SIGNATURE REQUIRE]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GEMERAL PA|

Cats Daytine Fhane #

CR: 1 ON5 "t h




