2001 UNIFORM BUSI“ESS REPORT (UBR) » | ldDa

lv 6511000

N
DOCUMERT & A98000000575
1. Entity Name .
THE 144 LIMITED PARTNERSHIP . FILED
Principal Place of Business Mailing Address Ui SEP ‘ 7 PH 12 ’ 7
2470 POINGIANA COURT 2470 POINCIANA COURT by s -
WESTON FL 33027 WESTON FL 33327 SELRETARY OF STATE
1 T
2. Principal Place of Business "8, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 26, 2001
City & State . City& State 4. FEiNumber 6508 10055 Applied For
Co T i il et Rt T . . - . N Not Applicable |
Zp Country ap Country 5. Cerlificate of Status Desired [} Ei'gesqagggimal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
GROSS, STEWART F
2470 P0|NC|ANA COUHT Strest Address (P.O. Box Number is Not Acceplable)
WESTON FL 33327 : '
City FL LZip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

‘|7 =as Shown on-record: mu=

9, Capital Coniributions $9m.m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE E
- 7 == {izezcin FLORIDA to date. . vttt T |5 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.

CR2E003 (5/01)

-

STAPLE CHECK HERE

1z GENERAL PARTNER INFORMATION 1. — ADDRESS CHANGES ONLY
DOCUMENT # ¥ ' STREEF ADDRESS
NAME 144, LC.
staeer aooress | 2470 POINCIANA COURT
crv-si-ze ) WESTON FL 33327 - R B R R T e R
D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ' CITY-ST-2IP
CITY-ST-2IP )
DOCUMENT

OCUMENT £ STREET ADORESS
Naute
STREET ADDRESS CITY-3T-2P
CY-57-2p i

DOCUMENT # ‘ STREET ADDRESS

NAME

STREET ADDRESS CIV-57-2P

oITy-§T- 2P -

Dy

COUMENT ¢ STREET ADORESS
NamE

STREET ADDRESS CITY-ST-ZIP
oTY-§T-2P .

DOGUMENT # ’

STREET ADDRESS *

NAME

STREET ARIRESS CITY-ST-29
orv-si-1p ' : -

14. 4 hé;r‘eby certify that the information sygfilied with tfis filing does not qualify for the exernption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true cyrate and fhat my signature shall have the same legal effect as if made under oath; that | am a GeneralPartner of the (imited partnership or |
the receiver or trustee empow:1 cute thy ;hapter 820, Florida Statutes

- JATURE REQUIRED v/ e/l T3S B2

Daylims Phone #

SIGNATURE: ~f

SIGNWTURE AN TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




