2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £98000001318
1. Entity Name o '
BAKER-FOX PROPERTIES, LTD ,

FILED

Mailing Address

2

Principal Place of Busingss

2029 HARRISON ST. BAY# 6

29 HARRISON

ST. BAY

01 4816 P Gl

HOLLYWOOD, FL 33020 HOLLYWOOD FL, 33020 SECRETARY OF STATE
£ R o \
T»—LLM’MJSLK, FL ORIDA

2. Principal Place of Business 3. Mailing Addrass

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

City & State City & State 4. FEI Number Appiied For

65-0849302 Not Applicable
o Zi i -
® Country %ip Country 5. Certficate of Status Desied ~ [J  98+75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o T - Name

KANTOR, JILL
2029 HARRISON ST. BAY# 6
HOLLYWOOD, FL 33020

Street Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

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

SIGNATURE

Sgnalure, typed or printed name ©f registered agent and tile if applicabie

(NQTE: Regsiered Agent signature requirad when reinstating} DATE

9. Capital Contributions | 10, Amount of Capital Contributions £41 TMAKE CHECK!PAYABLE;T0| DEPT: OF, STATE £
as Shown on record. , ‘ ID l'l"[ 7,00 in FLORIDA to date. lb ‘m o0 ?é?%s%SE_E@RE\fERSEiSIDEXEOR}FEE}IﬁFORhATION 5]

A GENERAL PARTNER THAT |$ 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 ONLY
BOCUMENT ¢ P98000046980 CIREET ADDRESS
NAME BAKER-FOX PROPERTIES, INC.
seeTaooaess | 2029 HARRISON ST, BAY#HG o
CITY-ST-2IP N - -3‘? 1 g —= o
arv-sze | HOLLYWOOD, FL 33020 catm u e NS O
By T T P U S
DOGUMENT # /0L L L.
g Lo 5
e STREET ADDRESS w207, 75 ekl 0o
STREET ADDRESS ‘
CITY-ST-2IP
CIFY-ST-2P
DOCUMENT # e o - : - " STREET ADDRESS
NAME
STREET ADDRESS
CIrY-8T-2p
CTY-ST-2P - :
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CIfY-ST-ZiP
DOCUMENT ¢ STREET ADORESS
NAME ‘
STREET :DDAESS
CITY-57-2p
o gTpze
DOCUMENT # STREET ADORESS
NAME
STREFT ADDRESS
CITY-§T-21P
Ciry-ST-2ip

14. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 exfcute this regort as required by Chapter 620, Fiorida Statutes

s - o S¥
SIGNATURE?p ' J LU KOM*'O*" 3288/ g20- 2027

\ mtmf ANUTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




