2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Na@_ﬁir‘-—-g.
KRUL FAMILY, LTD.

DOCUMENT #  A98000000958

- EI’ ;i,_;",?'. i Y 0 ) rtT AIE
DIViSION OF CORPORATIGHS

00 JAN 19 PH 1:45

Mailing Address

200 EAST BROWARD BLVD.. 15TH FLOOR
FORT LAUDERDALE FL 333011963

Principal Place of Business

200 EAST BROWARD BLVD.. 15TH FLOOR
FORT LAUDERDALE FL 33301

RO R

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number - | [Applied For
65-0836144 | INAt 2,
- 1 oo T
Zi i C it
e Country Zip ountry 5. Certificate of Status Degired 0 $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUL, MICHAEL H

200 EAST BROWARD BOULEVARD
15TH FLOOR

FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Accé;table}

City

FL I 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 Stale of Florida.

SIGNATURE

(NOTE: Registered Agent signatura required when reinstaling} DATE

Signature, typed of printad nama of registered agent and title if applicable.
9. Capital Contributions

as Shown on record. $950.00

10. Amount of Capital Contributions
in FLORIDA to date.

" 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | R ADDRESS CHANGES ONLY
DOCUMENT# ' STREET ADDRESS
NAVE KRUL, MICHAEL H L e
sreeraooress | 200 EAST BROWARD BOULEVARD SOV Lo Lo
5T N XUy —
arv-sr-z¢ | FORT LAUDERDALE FL 33311 ermy-ST-2P a1/27/06--01011 004_
swwwldl b weE%l4lL 20
DOCUMENT # .
STREET ADCRESS
NAME
ADORESS CITY-§T-2P
CITY - 5T- 28 e
DOGUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS CTY-ST-20
CITY-5T- 2P =
DOCUMENT #
STRELT ADDRESS
NAME _ _
STREET ADDRESS e
o528 r\) \ oITY-ST-2ZP
DOCUMENT #
. STREET ADDRESS
e »NN E
STREET ADDRESS \ \ oy
CITY-ST-2P ST-2p
DOCUMENT # STREET ADDRESS
NAVE
PORESS CTY-§T-2p
CITY - ST- 2P -

da Statutes. | further certily that the information

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Seciion 119.07(3)0
am a General Partner of ihs limilsd paitniarsnin v

indicated on this repert is ue and accurate and thal my signature shall have the same legal effect as if mads ungorss
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes ’

SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Date Daytime Phona #




