2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’

3275 WEST LTD.

.. . J )

Principal Piace of Business o Mailing Address Gﬂ &PR Z 8 AH 3' U 5
1761 WEST HILLSBORO BLVD.. SUITE 406 1761 WEST HILLSBORC BLVD.. SUITE 405
DEERFIELD BEACH FL 33442 ' ] DEERFIELD BEACH FL 33442-1563
2. Principal Place of Busiess - T, Mailing Address ”“’I" ||1I |||I’ ‘Im"l" Il”l ||“| ||”| ||||| ”I""l'l Hlll ||H I"l

Suite, Apt. #, etc. ~ . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ] Applied For

) 65—0856971 Not Applicabie
Zp ‘ Country Zp Country 5. Certificate of Status Desired O l§eae.ge5q l‘ﬁ:’:‘;ﬁmal

7._Name and Address of New. Reglsterad Agent PR

= —r=xfzName-and Address of Current Regisiered Agent - -

. N
BEER, JERALD $ ESQ. - o LEI\O%% : Steven
reet Addr P.O. B L r i Acce|
515 NORTH FLAGLER DRIVE, SUITE 1800 S e oW R e e, Boulevord
WEST PALM BEACH FL 33401 Sute  UOS

[ ™ Doexpield Beaddy FL 5574

8. The above namgd.-e fegistered office or registered agent, or both, in the State of Florida.

e e G

SIGNATUR

_ re. ypat-oprintad _rErna of registarec ayemand Lo If 89E|icabE, ———s-<m—{HOTE Bogetertd Agent signalure required when reinstating) DATE
9. Capital én'rlﬂbuuans._/slz 075,000.00 10. Amaount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shawn on record. e in FLORIDA 1o 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ~ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY
pocuments | P98000041957 . :
NAVE STRAIGHT LINE PROPERTIES, INC. STREET ADDRESS
smesTAnoress | 1761 WEST HILLSBORO BLVD., SUITE 405 ry-S1.2P T ni2oern=1 ——a
CIvy-ST-2P DEERFIELD BEACH FL 33442 -8 ‘DE-"EEJDQ"‘“”’ Ald——ni e
. *")"'“jl: POTTRN 2ol Youl
DIOCLMENT # S wSREEOR DL wwweDOn D0
NANE STREET ADCRESS
STREET ADDRESS g2
Y- S1-2P -St-2
DOCUMENTE | ~ o T T - . - - - - - _ ) 1
NAVE STREET ADORESS
STREET ADDRESS
CTY-§7- 20
CITY-5T-2P
DOCLIMENT # STREET AODRESS
NAME
AODRESS CTY-ST-2P
CITY-ST-2P e
DOCLIMENT #
NALE STREET ADBRESS
STREET ADDRESS .
oY -$T- 2P ITY-ST-2P
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS ]
on-sr TY-ST-2P

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
he same legal effect as if made under cath; that | am a General Partner of the limited partnership or

pter 620, Fl9r|da Statutes qw_ i 27.950

Steen Lonoff, @s
Ews. of G P 254000 D

indicated on this report is true and as
the receiber or trustee g wered

14. | hereby%ertify that the information su|

SIGNATUR

HaME OF SIGNINGAL PARTNER Date { / Daytime Phona #

°. SIGNATURE ANE TYPED QR-PA

—

7 100

f

1

CR2i 003 (9/99)



