T3 =
2000 UNIFORM BUSINESS REPORT (UBR) ]
g
DOCUMENT #  A98000001493 .
1. Entity Name  SEpRE TAf»’Ji {-,E [ =
CDR WAREHOUSE ASSOCIATES, LTO. ONTSION GF 1y Sr STATE
0 ity f-o (AT}OHS
, 0 APP - o
Principal Place of Business Mailing Address PR 3 PH &: ['9
! 1801 S. FEDERAL HIGHWAY - 1801 S. FEDERAL HIGHWAY L
SUITE 202 SUITE 202 :
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3333 ‘ ‘II m " ““m || ||I “ I
I i RO MRk
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0856632 Nat Applicable
Zp Country Zip Country 5. Certiicale of Status Desied (] 987D Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name . .
MULLER CHARLES'E [ - Rlﬂ"lifl/,—mww'h‘f e e e -
' Street Address (P.O. Box Number is Not Acceptable)

9350 S. DIXIE HIGHWAY, SUITE 1550
MIAMI FL 33156

bily Droken Sand larbusy | IJW

T bote R

FL

B 57

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

SIGNATURE __M M/ j'z)/IJO
Signature, tyred or pritad name of registered agent and Iitie if applicabia. (NOTE: Registered Agent signatura required whan reinstating) OATE
9. Capital Contributions $1 138,500.00 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. P 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 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 ~
pocument# | PB7000013405 400002209 799 ——7 |3
NAVE LINTON, INC. STREET ADDRESS -04/14/00--0107 7008 ]
smeeraoress | 1801 S. FEDERAL HIGHWAY . S . . g
erv-st.ze | DELRAY BEACH FL 33483 ST i
o
DOGUMENT # C
NAME
STREET ADDRESS .
JN— CITY - ST- 2P A '/{ y l
DOCUMENT # T 7—{ =
s xuan
NAME
STREET ADDRESS - -
CTY - 57-2P
CITY-§T-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
£mY-ST-2P
CITY - 5T- 2P
DOCUMENT #
NAME STREET ADGRESS
CITY - 57-2P
CITY-ST- 2P St
AVE ENT . STREET ADDRESS
STREET ADDRESS
- cTY-ST-2P
CITY- ST-2P

the receiver or trustee empowpre
/ F/
ui "

14. ! hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as f made under cath; thatiam a General Partner of the limited partnership or
execute this report as required by Chapter 620, Florida Statutes

A TR REQUIRL ] Wheker, v2

sk

SIGNATURE: _

" - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phane #




