2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT A98000001876 CLED
1. Entity Name . ’ SELRET, ggu-[l;r 57
el UIARY GF STATE
KNARF 1489, LD, ‘BIVISTEN OF CORPORATIONS
Principal Place of Business Mailing Address .00 MAR ~ | PMS:| 8
1900 NW CORPORATE BLVD.. SUITE 100 1900 NW CORPORATE BLVD.. SUITE 100
WEST BUILDING ] WEST BUILDING
BOGA RATON FL 33431 BOGA RATON FL 334318502 ” l m II 'I Im l"
N i 0O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0855560 Not Applicable
Ze . Gountry . 2P Country 5. Certificate of Status Desired O f:?e.-ﬂril.ﬁgﬂﬁonal

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

GRANET, LLOYD ™ Rubin, F&&N\( |

1900 NW CORPORATE BLVD., SUITE 100 B T s Teace , FF 20
WEST BUILDING N ’

BOCA RATON FL 33431 PR i
Re\linaton FL | *53Y1Y

8. The above named enti

ubmits this statement for the purpose of changing its registered qice or register@agenn or both, in the State of Florida,

= Forl L. Rbin J-31-00

SIGNATURE y {
Signature, typed or prini of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when renstating) DATE
9. Capital Contributions $990.00 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 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

CRZ2E003 (9/99)

Docu P98000067735 - ' ‘

we | KNARF 1489, INC. e, SUE swersmess | |3 350 Wd\u\lq%.\) M&,#Qo
seeTporess | 1900 NW CORPORATE BLVD., SUITE 100 4 '
arv-srze | BOCA RATON FL 33431 w52 [\l jnaten FLY 2241y
DOCLMENT # T ) !

NANE

STREET ADDRESS /‘)]( N

om-sar i [

e AW STREETAPESS SN2 1 ERE05 -8
STREET ADDRESS —l:l:.;"i:},-'!:i'lti"' i:;} 1 17 }.31 ?1~
CITY- 5T-2P CImy-8T- 2P b 141,25  se¥¥ldl.05
DOCUMENT # STREETADDRESS

NAME

STREET ATDRESS CIFY-§1-2P

LITY - ST-2P

DOCUMENT # ‘ STREET

NAME

STREET ADDRESS OTY-57-29

oW -ST-2P

DCE:U‘MENT‘ STREET ADDRESS

-k

St S

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
indicatéd 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 to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:%‘RE REQUIRESANIC L MIN !tlglllib <h) 32824

SIGNATURE AND TYPERUR PRINTED NAME OF SIGNING GENERAL PARTNER ) Daytime Phane #

Y




