SlArckE GHAELN MERE

-2002 UNIFORM BUSINESS REPORT (UBR)

il
=
m
S
1V BGELLOD

DOCUMENT # A98000000575
1. Entity Name ) 02 FEB 21 ARt 05
THE 144 LIMITED PARTNERSHIP T
STCRETARY OF STATE
TALLAMASSEE, FLORIDA
Principal Fiace of Business Mailing Address
2470 POINCIANA COURT 2470 POINGIANA GOURT ﬁ Jﬁ ;
WESTON FL 33327 WESTON FL 33327 d
2. Princioal Place of Busingss 3. Maiing Address ”Il'l" ‘I|| ‘|||‘ m" I“H |I||”I”| II"l“m ml"m”l“‘ |‘” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. : : )
uite, Apt. #, etc uite, Apt. #, etc o : DUE BY MAY 1, 2002 o
o e DERGANE LT i
City & State City & State 4, FEI Number Applied For
- ) - _ . - .. 65-0819955 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ??e';esq lﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
GROSS, STEWART F
Street Address (P.O. Box Number is Not Acceptable)
2470 POINCIANA COURT
WESTON FL 33327
City FL Zip Code
8. The above named g, i ment for the purpose of changing its registered office or registered agent, or both, in the State gf Florid

SIGNATUR
Signature. Typad of printed Name of registered agent and title if applicakie. L DATE
9. Capital Contributions $9m.00 10. Amount of Capital Contributions 11 . MAKE CHECK PAYABLE T0 DEPT.OF STﬂTEg. g
as Shown on recard. in FLORIDA to date. 4. SEE REVERSE SIDE FOR FEE INFORMATION -+

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: 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

CR2E003 (9/01)

pocements | L95000000817

STREET ADDRESS
NAME 144, LC.
streeT AonRess | 2470 POINCIANA COURT Y577
CiTY-ST-ZIP WESTON FL 33327 )

MENT # ] < O
DOCUME STREET ADDRESS AQDODS D2 Ta S -7
CAME ~{2 /0] A02 =100 ——{113
STREET ADDRESS EE : i i

) ) OITY-57-2IP sk 4] P8 weewid] 2%
CITY-ST-26P - -~ - - - S -
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2iP
CITY-57-2P N
[ 3
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS - CITY-ST-ZiP
CITY-ST-2P )
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21P
Cy-sT-2P

MENT #

DocU . STREET ADDRESS
NAME :

STREET ADDREGS CITY-§T-21P
CITY-ST-2P A Y -

p signature shall have the same legal effect as if made under oath; that | am a General artner of the limited partnership or
b this re s required by Chapter da Statutes

SIGNATURE: ‘ L R RO //7

‘SIGNATURE AND TYMED OR PRINTED NAME QF SIGNING GENERAL PARTNER Date ’ Daytime Phone #

14. | hereby certify that the informatjorgs#Bpli&d fvith this filifg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report is true ahgifaccurate nd that
the receiver or trustee empowag i




