2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000000575
1. Entity Name [T
SECRETARY UF 2
THE 144 LIMITED PARTNERSHIP DIVISION OF COriroRAYiC
Principal Place of Business Mailing Address OD HAR = I le H I 0
2470 POINCIANA COURT 2470 POINCIANA COURT .
WESTOM FL 33327 WESTON FL 333271447 |
S S LT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0¢]g955 APPLIED FOR Not Applicable
- D —— —Couty——————Zip =[Gty |8 Certificats of Staws Désved O ggfgf;f;?gﬁﬁa'“*
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GROSS, STEWART F Street Address (P.C. Box Number is Not Acceptable)
2470 POINCIANA COURT
WESTON FL 33327
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 Florida.

SIGNATURE
Signature, typad or printad nama of ragistered agent and tite if applicabie. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Capital Contributions $900 00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 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 13, ADDRESS CHANGES ONLY
pocnents | L95000000817 ADDRESS
v 144, LC. STREET
smersovress | 2470 POINCIANA COURT -
arv-st | WESTON FL 33327 N /g//g//w
DOCUMENT # STREET ﬂ
NAME PORESS
STREET ADDRESS
gl CIV-5T-2P o
ot - ST P—— TR || W o ps 1) M = S A
NAVE ; STREETADDRESS 03/ 14/00--01 1 T--U1s.
STREET ADDRESS CITY-5T-2P * FE3 Sk -
CITY - §T-21P
DOCUMENT # STREET ADDRESS
W
STREET ADDRESS
CITY-ST-2P ony-st-2p
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
| OnY-ST-2P Y- §-2¢
| .
mm' . . || sreET AORESS
|| smmeer aporess ‘ Nﬂ '
», . CITY-ST-2P
) CY-ST-2p h N

. 14. | hereby certify that the informatiob bupdiied withfthis filing does not qualisyfonthe exernption stated in Section 119.07(3)(/), Florida Statutes. | further cerlify that the information
indicated on this report is true an ate ang that my signature sl have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empawer@]1o exge is report as requigad by Chapter 620, Florida Statutes

SIGNATURE: __ BJGNAI'URE REQUIRED 2/2/lop  9SIAHGEN)

SICNATURE ANB TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER odle Deyiime Phona #

CR2E003 (9/99)



