STAPLE CHECK HeRE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001876

1. Entity Name

KNARF 1489, LTD.
Principal Place ¢! Business " Mailing Address C‘.: 1 % .. 3 T
1 SE 4TH AVE.. 1 SE 4TH AVE., - ",l EMARTIL LT i
SUITE #210 SUITE #210 Pl :
i N N

JAE N EaadaL uy "SHE N Farepr AdY 51N -]
Suie, IApl.#,elc. I. / S:“jeﬁ‘{t;’% T 1 - l v DUE BY MAY 1, 2003

ﬁ&&s.z? R . ,J ‘ _FL Cit§&8tlate F ~ [/\[.Fl__, 4. FEI Number 65-0855560 :;:fit:;::;ble

143_5 4 g 7 ?Otﬂé A_ ZB \3‘42 7 CountryZJ\S’A | 5. Certificate of Status Desired a ?g.:esqf:s:‘lﬁonal<

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

Name

RUBIN, FRANK L

1 SE 4TH AVE, SRR TERERRE- AulY

SUITE #210 _ "SUITE I

DELRAY BEACH FL 33483 C”VBOOQ' RmDrJ FL @d 7‘8 7

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed rame of registered agent and title if applicable. . DATE
9. Capilal Contributions $990 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. * in FLORIDA to cate. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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# | P9B0000BT735
STREET ADDRESS %r . mp‘( ,HUJ & I
NAME KNARF 1489, INC. ( { Al : f % h?
street aporess | 1 SE 4TH AVE., SUITE #210 ’
CITY-ST-2P
orv-sroe | DELRAY BEACH FL 33483 B0CA- RAOA, FL 334£7
‘ 7/
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # - ; ESS e = L LT e J.
i~ STREET ADDRESS 02/ 20/03--01013--002  *#141,25
STREET ADDRESS CITY-S5T-2IP
CITY-ST-21P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CirY-St-2IP
CITY-8T-2IP .
MENT #
DOGU STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-S7-21P -
BOCUMENT # ' ¥
STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-31-2IP -

14. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Sectian 1 19.07(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 path; that | am a General Partner of the limited partnership or

the receiver or trus1eeer'np0%dtoexecute this report as required by Chapter 620, Florida Statutes ,
o, < SR pLIRE SRR @@Jm\ph\ua.; L) 922 9338

SIGNAfURE ANDTYPED OR 'PRINTED NAME OF SIGNING GENERAL PARTNER Daytimea Phone #

1y £6£2100

CR2E003 (10/02)



