2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001877

1. Entity Name

KNARF 3175, LTD.

A AH

LN

Mailing Address

1900 NW CORPORATE BLVD.. SUITE 100
WEST BUILDING

BOGA RATON FL. 33431-8502

Principal Place of Business

1900 NW CORPORATE BLVD.. SUITE 100
WEST BUILDING

BOCA RATON FL 33431

2. Principal Place of Busingss 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0855557 Not Applicable
i Countl i C T iti
Zip ountry Zip ountty 5. Certificate of Status Desied ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme
L

L.

GRANET, LLOYD
1900 NW CORPORATE BLVD., SUITE 100
WEST BUILDING

RAN
slgyteD(wai}:a ? ’%t Acma :H: 9_0

BOCA RATON FL 33431

Wellingfond

FL

Y

B. The above named epgé its this statement for the purpose of changmg its reglstered office or
’ Y
siGNATURE 7% b )

ﬁs‘vﬁagem or both, in the State of Florida.

Signature, typed of printed name of registered agent and titie if applicable.

(NOTE Reagistered Agam signatura required whan rainstating})

DATE

9. Capital Contributions $99000 10. Amount of Capital Contributions
as Shown an record. in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
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 fited to change a generat partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocument# | P98000067733 3 — &
e KNARF 3175, INC. srerress | | 390 Nll\][\\tr\ud ]BHQQ.#QO &
sweeraoress | 1900 NW CORPORATE BLVD., SUITE 100 : ] 8
crv-sr-z» | BOCA RATON FL 33431 Cry- 57-2P \Na/ul Na '\CAIQ ) \#L ggL/ }L/ g
DOCUNENT £ STREET ADDRESS O ’ S
NAME
STREET ADDRESS S
CITY-ST- 29
pocthiET e ADORESS OOON0= 1 ESgnn——93
e /:]/( - - L -n-.fid,fnn"ﬂlilf——é,!ij -
STREETADORESS dA¥1d] .00 seld], 0o
Y- ST-2P j/( > /015 onv-S1-2P 141.25 &
DOGUMENT # J—
NAME OORESS
STP&TADDRESS R
Ccry-, “‘.T Fi

}&3‘1’ STREET ADDRESS
—
g CITY-8T-2AP
CITY - 8T-2P
DOCUMENT # STREET
NAME DORESS
STREET ADDRESS U
QY - ST-2IF

14. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Plorda Statutes. | furiner 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 ercute this report as required by Chapter 620, Florida Statutes
SIGNATURE: M‘&E REQMK L. Qvls W [81-00 < bl-338-€8S

.- SIGNATURE AND T\'PED OR PHINTED MAME OF SIGNING GENERAL PARTNER Dayume Phone #

Date




