u:ZW'I UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000819 e

1. Entity Name

GARDENS COMMERCIAL HOLDINGS, LTD. v

~ FILED

.

A

#la

Principal Place of Business Mailing Address 01 0CT - P12 7 .

/0 LEWIS COHEN C/O LEWIS COHEN -
1399 SW FIRST AVENUE 1399 SW FIRST AVENUE aECPETP R OF STATE
MIAMI FL 33130 MIAMI FL 33120

i ——

2. Principal Place of Busingss . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 65'091@36 Not Applicable
Zi Count i Count it
P untry e MY 5. Certificate of Status Desired 0 $B'75 ﬁ}ddmona!
o _ ) Fee Required

6. Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent

Tinda  Stein

SlriLcAoddﬁss K’_,’O‘igx Nlin(w;e'r\ls Not Acggptabls& A

Suite 20

= ONAmi FL | 35, (9

SIGNATURE

istered office or registered agent, or both, in the State of Flgfida.
Goacbn, A Lol
2 = e.-._,-‘d -

Signatura, Tydgg ospfnted nama of registered algﬁja.nd lie if applicabie. ¥ (NOTE: Registared Agent signalure required when reinstating) ’ DATE

9. Capital Contributions $5 000 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 THIS OFFICE.

NOTE: General Pariners MAY NOT be’ changéd or the form; ah amendment must be filed to change a general partner.

SIGNATURE: .

B N F e o f-

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME GARDENS COMMERCIAL INVESTMENTS, INC. -
smeer poress | 1399 SW FIRST AVENUE A — —
CITY-S$1-2IP MIAMI FL 33130 . CITY-8T1-ZP I ” “ H l“':l- l b.:- -:' §f —
| —1ﬂ,fztfm——rsmff-——rsl"a
¢ - mn . -
NAME
STREET ADDRESS . :
CITY-§T-7IP . ) - ESN CITY-ST-21P
s i et
 DOCUMENT £~ E e s ~§TREET ADDRESS ™ - - bl =
. - N - Py - "~——‘--._ e —t———
NAME ' ~ “"nl T n‘“le:u-.**'!:;"q et
. STREET AGDRESS CITY-5T-2IP ~1041501--101 5]5;’.""‘]2['
T ltT w141, 75 whekld], 25
COCUMENT #
L STREET ADDRESS
*NAME
STREET ADDRESS e ——
CITY-ST-2IP ST
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS
CirvasT-TIP CITY-ST-2IP
DOCUMENT #
K STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP / CiTY-S1-2IP
14. | hereby certiy that the information sy this filing ges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a#€curate and that my ginature shall have the same Iegal effect as if made under oath; thal.| am a General Partner of the limited partnership or
the recaiver or trustee empowerad to execute this rep s regjuired by Chapter 620, Florida Statutes

s»y‘wae ANDTYPED f PRINTED NAME OF snmﬁe GEYERAL PARTNER

Date Daytime Phone #

4 896000

* CR2E003 (11/00)



