2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000000611 e

1. Entity Name

b

/ - “ A4
e
FG DEERFIELD PARTNERS, LTD. r | L E. D
Principal Pl f Busi Maiiing Add : :
rincipal Place of Business ailing Address 01 FEB 2 B Pﬁ \2 05
350 N.W. 12TH AVENUE 350 N.W. 12TH AVENUE .
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 -‘ h\P“ UF ST fﬁ*«-
2. Principal Place of Business 3. Maijling Address
&3l US HicHwAY oNE
Suite, Apt. #, etc. Suite, Apt. #, atc. i DO NOT WRITE IN THIS SPACE
SWITE 206 E
City & State City & State 4, FE! Number Applied Far
Norrd PRum BeAcH R F [ 650827980 Not Applicable
Zi Zi
P Country 3%’ Yoo Country 5. Certificate of Status Desired O fg ;’gq uﬁ:’:{;‘”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIGL MENDICING
_‘_}QQREQHAHON_QOME_ANY,QEMMMI Smeme - e e i s = Strest Address (P.O: Box Nurnber_is Not-Accaptabla) A
201 SOUTH BISCAYNE BLVD., SUITE 1800
MIAMI FL 33131 e RBowsPRIT Delwve
Cit Zip Ced
Y NorTH PAaum BeRAcH FL | %3400
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.
[ Y :
SIGNATURE . DRANIEC MENDICIv D 2-6-0/
Signflture, typed or printed name of registered agent and Te it applicible. (NOTE: Registared Agent signature réguirad when reinstating) DATE
9. Capitat Contributions $680 mo m 10. Amount of Capital 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 TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES OMLY
DOCUMENT# | P94000053010
STREET ATDRESS .
N FG INVESTMENT GROUP, INC. 631 _Us HieHwRY oNE | STE 206 £
STREET ADDRESS 350 N.W. 12TH AVENUE ’
CITY-ST-2P
orv-s1-2¢ | DEERFIELD BEACH FL 33442 NortH FPacm Beacd , A 33¢o8
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS orv-stzp I .
CITY-S§T-7IP s A4O0N00D32 798 hEEBESd ——%
[ Con B S 'S Bl T K. | fa L ey, P i §
DOCLMENT # - - , =057 05/ o —=0100—017———
oo ] STREET ADDRESS EREEASE. TS R0, TH
= STREET- ADDRESS -} — == 2 s N m‘ e T =
CITY-§1-21P R y _
“HIHHHO 2T 9GS =
MENT ¢
becy STREET ADURESS -03/05/01--01004--018
NAME » ? 5 kAT T
STREET ADDRESS . Bopksd a7 o0 depeed T L0
CITY-ST-ZP \ eiry-S1-2p
DOCUMENT # _{'\y STREET ADDRESS
NAME *
STREET ADORESS R
oTY-ST-20 ff; ’
DOSLMENT # * '
’; STREET ADDRESS
NAME
STREETAL 5 .
oy-sT-¢ I-St-2ip

14. | he + 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
ing - id on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the. “eiver or trusiee empowered 10 execute this report as required by Chapter 620, Florida Statutes ,

U’ F& Tovestment éd-?qp ; I~c,
ih .QﬁémCLméﬂo/auo Praes. 2-6-0/ S6/-891-7093

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

4v 9903000

{

CR2E003 (11/00)

I




