2060 U‘NIFGF‘M' BUSINESS REPORT-(UBR)
DOCUMENT # Wag- 3e

1. Entity Name R

JANET CRAFT LIMITED PARTNERSHIP

oY

Fl
CRETA AR FOF STATE

"0 JUN29 PH 1: 29

Principal Place of Business Mailing Address .
6131 Southgate Blvd P.0. BOX 16206 sl '
. Pl ion, Florida
Margate, Florida antat !
33318
2. Principal Flace of Businass 3. Mailing Address
see above see above ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) DO NOT WHRITE N THIS SPACE
City & State City & State . 4, FEI g Applied For
) F 08 OL*qu ;)\ Not Applicable
Zip Country Zip Country $8.75 Additional
§. Certificate of Status Desired Xl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = .
' Name '
SAMUEL B. .LEWIS Street Address (P.0. Box Number is Not Accaptable)
e ai] éSd 7 A ZﬂJ’?ZéE"
Edlzlﬂa_ City FL Zip Code

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 Flerida.

sianarure, ot Applicable

+ Signature, typed or printed name of registered agenl and titlaf applicabie. {NOTE: Registersd Agent signalure reguired when rsinstating) DATE

9. Capital,Contributions <, - 10, Amount of Capital Contributions . NI

as Sho'wn an: record"’"“‘ a‘“@@D GO ™ “inFLORIDA TOﬂéie_ﬁ r ), 5 00 0 0

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.

GWI%IUH OF CORPORATIONS N

[

12, GENERAL PARTNER INFCORMATION 13. ADDRESS CHANGES OMLY
: ; [*2]
DOCUMENT # y ; -
- ‘Samoel !5 lewds - w—e STREET ADDRESS %
STREET ADDRES® ‘ CITY-S7-2iP LILHILS L]‘ :'?" AR ] §
CITY-ST-2F | -~ - . ] “Qestiell- “DIU‘}S——]:II : &
by 22 1 " e i m
DOCUMENT # . STREET ADDRESS ' ©
NAME
STREET ADDRESS CITY-ST-2IP ’
CITY-§7- 1P
DOGUMENT # R — STREET ADDRESS - N - - T T
NAME . ~ :
STREET ADDRESS - GITY-5T-2P
CITY-5T-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET 2DDRESS CITY-ST-21P
omv-§.20 _
Docwtw . STREET ADDAESS
NAME
STREET ADBRESS CITY-§T-ZiF
CITY-ST-70

14. | hereby certily 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 oath; that | am a General Fariner of the limited partnership or

the receiver of trusles empowered to execute this report as required by Chapler 620, Flarida Statutes
i 000 (954)720757
SIGNATURE: %/4/ C% April 20,2000 (954) 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date Dayhme Phone &




