2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001971
1. Entity Name Floen
croerany OF SIATE
HOLLYKINS Il IMITED PARTNERSHIP : SECRETARY OF Hink
OIVISION OF LORPORATICHS
Principal Place of Business Mailing Address DO FEB i I-J ﬂi’a ID: ‘47
C/0 MINAZ PORBANDERWALA C/O MINAZ PORBANDERWALA
SMOLSOUTH DIXIE - HIGHWAY 5840 SOUTH DIXIE HIGHWAY
SOU_TH MIAMI FLL 33143 SOUTH MIAMI FL 33143-3645 I ||I || ” "| " m |I|m | | III
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State . ._."| 4 FEINumber - Applied For
22-3602894 ya Not Applicable
Zip Country Ze Country 5. Certificate cof Status Desired d geae-;?q 3:’::;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORBANDERWALA, MINAZ

Streat Address {P.0. Box Number is Not Acceptable)

5840 SQUTH DIXIE HIGHWAY e
SOUTH FL 33143 - :

City FL Zip Code

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

SIGNATURE
Signalure, typed or printad nama of registared agent and titla if applicable. {NOTE: Registared Agent signature raguired when rainstating) DATE
9. Capital Contributions $0.00 ~10. Amount of Capital Contributions 11. MAXE 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; ah amendment must be filed to change a general partner.

12. "~ GEMERAL PARTNER INFORMATION 13. N ADDRESS GCHANGES ONLY

pocuvents | BO8000QD0526 .. . . srert

NAME ALADIN LIMITED PARTNERSHIP S e =

smreeraooress | 199 MARIOMI ROAD

orv-sze | NEW CANAAN CT 06840 oy~ ST-2¢

DOCUMENT #

e maoves |, J 1Y/ 0

STREET ADDRESS /

cry-5T-2P Gery-ST-2P

mm&m: STREET ADDRESS

STREET ADDRESS

CITY-ST-aP

CITY - ST-2P

DOGUMENT # : 4000021 4524 14'7:1':-
e STREETADORESS Y ) R DY

FFETTTIITIE & uy PO O 2 O

ST I S L VY 22 R
;ﬁmm' STREET ADDRESS

STREET ADDRESS
\Biv.g-2 CIY-5T-ZP

DOCUMENT 2

NAVE e e e STREFTADDRESS | __ |

STREET ADORESS

Gy - 5T-F Cry-ST-2P

14. | hereby coertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporys true and accurate and tigat m\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 elgpowered 10 execute this keportYs required by Chapter 620, Florida Statutes
3 )

HINTED NAME CF SIGNING GENERAL PARTNER Date Daynme Phone #

(ERLLUNY

1

CR2E003 (9/99)



