2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000751 .
1. Entity Name ’ ’ SEGR f;;lif{'/: J
it e S TR RY GF map e
PINEAPPLE CENTER, LTD. CIVISIG of ‘{e‘U{;;) STATE
0 SEEORATIGHS
Principal Place of Business Mailing Address PR -3 PH &: 1,8
1801 SOUTH FEDERAL HIGHWAY 1807 SOUTH FEDERAL HIGHWAY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3321
B o IR IR AAC IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0827349 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Aldditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
- ; i 4(‘2or oo
MULLER, CHARLES E i Rikwa| W. :

Street Addrass (P.O. Box Number is Not Acceptable}

8350 S. DIXIE HIGHWAY, SUITE 1550

MIAMI FL 33156 bltt Brobim Snid tackway , YW

“ boca Lafo FL 5%

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

SIGNATURE MMV | IZ.-)’ ]os

Signatura, typed or printed name of registered agent and title it applicable. {NQTE: Registersd Agent signature required when reinstating} DATE
9. Capitai Contributions $1’336’000_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE S1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT-I-VE WITH THIS GFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, P9700ﬁ'013405 GENERAL PARTNER INFORMAT%ON 13. Bgﬁﬁ%%ﬁa - S S _.r
we | LINTON, INC. s o0Res =04/ 14/00--01077--009
smerraooness | 1801 SOUTH FEDERAL HIGHWAY — NG 2h . 25— dkkR o2 20—
CITY- ST-2P DELRAY BEACH FL 33483 cmy-ST-2P

vocumens | POB000016329

e FRANRAD ENTERPRISES, INC. STREET AODRESS h ./

et aooress | 352 N.E. 3RD AVENUE 7y L

orv-s-zz | DELRAY BEACH FL 33444 oy- §1-2¢ :

mmm* - STREEF ADDRESS \ \

STREET ADDRESS - - - - —: |\’ - i

chy-ST-2P CiTY-57- 3P

.ﬁME‘W' STREET ADDRESS ‘

STREET ADDHESS

CITY-ST- 2P CITY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

STY-ST-2P CIY-§T-2ZP

DOCUMENT # .

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2P oy ST-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurdte and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver of trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: %MJF&VHEQUI@W Webe, ¥ ~ ir5bo

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

dv  SSesion

CR2EQ03 (9/99)



