2002 UNIFORM BUSINESS REPORT (UBR) APPAHPEE;&%

DOCUMENT # A98000000771 FILED

1. Entity Name

2031 HARRISON STREET, LTD. 02 APR 17 PH12: 09
SECRETARY OF 5 TATE
Principal Plage of Business Mailing Address FALLAHAS SEE. FLOR DA
2423 UNIVERSITY DRIVE 2423 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

AT O W

A i WA TR AT

2. Principa!l Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. !
uie.Ap e Al sl DUE BY MAY 1, 200;
City & State City & State 4. FEI Number - Apphed For
650863547 Not Applicable
Zip Country Zip Country 5. Cerfficate of Status Desires ~ []  $8-7 Additional
- - ~- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MELAMED, HOWARD Strest Address (P.O. Box Number is Not Acceptable)

2423 UNNVERSITY DRIVE

CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of ragistered agent and title i applicatle. DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE:'
as Shown on record. ' in FLORIDA to date. 9/ _ SEE'REVERSE SIDE FOR-FEE INFORMATIO

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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2 P98000027573 STREET ADDRESS
NAME 2031 HARRISON STREET.L INC.
steer aooress | 2423 UNIVERSITY DRIVE CTY-8T-210
CITY-ST-2P CORAL SPRINGS FL 33085
DOCUMENT ¢ STREET ADDRESS
KAME
STREET ADCRESS
GITY-5T-ZIP
CITY-ST-2IP - - - St L evempn  TE T
DOCUMENT / STAEET ADDRESS
NAME
STREEF ADDRESS
CITY-ST-2IP
CITY-ST-7P
OOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-IP
i 15
DOCUMENT # STREET AGDRESS E
NAME
STREET ADORESS
: CITY-ST1-21P
CITY-ST-ZP 3
DOCUMENT # 3
OCUMENT £ STREET ADDRESS
NAME '\wé.
STREET ADDRESS
CITY-ST-ZIP
CITY-57-2Ip

14. | hereby certify that the information supplied with this filing does not qualify for the examptidn stated in Section 119.07(3)(1), Florida Stalutes. | further certity thai the information
indicated on this report is true and accurate and that m S|gna1 ¢ehall have the s& al effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowergt Ao execute thj id by Chaptgr620, FlorgiJ Statutes
SIGNATURE: _//Z- 'i 7 / 16/02 @57’)3{/&*?0‘8 5

SIGNATURE y(n TYPED OR PRINTED NAME OF SIGmﬁG GENan"?fmen Date Daytime Phone #

v ¥ek6000

CR2E003 (9/01)



