2001 UNIFORM BUSINESS REPORT (UBR) | : S

Lm orRRA

DOCUMENT # A98000000746 FILED
1. Entity Name o

FLAMINGO COMMERCE CENTER, LTD. ~ 01 JUL 27 pHpp: | 3

SECRETARY of
Principal Pl f Busines: Mailing Address . T S TAIE '
12002 MIRAMAR PRWY, 12002 MIRAMAR PKWY, ALLAHA 3 SEE. FLORIDA
MIRAMAR FL 33025 MIRAMAR FL 33025
2_ N l||||||H|l|INIIIIW||Hll!|llIIINIIINIIWIIU\!lllll\llllllﬂlll
§
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEP':I'EMBER 26, 2001
City & State City & State ‘4. FEI Number 65'083709é ) Applied Far
Not Applicable
zp Country ap Country 5. Certificate of Status Desired Z{ E‘g ;esqﬁfc"“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
[ —| -

P U P —immee = B ~ =Name = - c = - =
DAVID M. HOWELL : :
8941 SW. 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

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 Flonda

SIGNATURE

Signature, typed er printad nama of registesed agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) L DATE
9, Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
-:as Shownonrecord.. ... __ —_ . —— | ._INFLORDAtogate. __ . . _.|. . SEE REVEWSE SIDE FOR FEE INFURMATI[)N
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. B
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAI. PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT 4
NAME FLAMINGO PARK OF COMMERCE, INC. STREET ADDRESS -
smeer aooress | 12002 MIRAMAR PKWY. I
orv-s.zr | MIRAMAR FL 33025 ST
BT Pl S L ] /N —r
DOGUMENT # STREET ADDRESS _ = RN RN e N T
NAME ~7S31 Ul—“ﬂl”_lu“‘UIB
STREET ADDRESS EEEEE I TIELE LT TN
. CITY-ST-2IP
- | cirv-sr-ze .
I_ DOCUMENT # STREET ADDRESS ' b ] sy - o
NAME N PR T l__ﬂ__n_.lL,l-{ HES D—m—
sz | 2 STREEF-ADDRESS + | —eemmir i — S ettt T G TR l T ..L] I ..l = Ili 'I J. ...,..._L[IE r..,’::;_..._l ”.H i -
omv-s7-2p j o _ wardn ] 00 seeekS], 00
DOCUMENT # STREET ADDRESS . i
NAME 4
STREET ADDRESS !
CITY-ST-7IP
w | Cy-sT-zip
&
T | OOGUMENT# STREET ADDRESS ‘
x| NAME ¢
B STREET ADDRESS GITY-5T-2P v
Sioft- sT-zp h J
uwl
‘& DOCUMENT; STREET ADDRESS ]
| MM, %
& | st Abpiess i
STy ST.2P CiTY-ST-2IP

-

¥

" CR2E003 (5/01)

g

14. | hereby certify that the information supplied with this flllng does nat qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is
the receiver or trustee empi

ered fo execute this rep ired by Chapter 620, Florida Statutes

e and accurate and that signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or | .

QUIRER» Mowdll 7/0¢ /01 G5/493-523 5

SIGNATU# AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER f pare H Daytima Phong #

SIGNATURE:




