2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001986 7

1. Entity Name L ED

SECRETAR RY 5 SIATE
Principal Place of Business Mailing Address BU Fﬁﬂ 22 ﬁH 9: 0 3
6400 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS AVENUE

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333082172

" I

2. Principal Place of Business __« . 3. Maiing Address
Suite, Apt, #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE § mjﬁ
City & State . City & State 7 4 FEI Number Applied For
: . 65-0862126 Not Applicable
%lp Couniry . Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Y Name
DUKE, BRYAN W ESQ.
Street Address (P.O. Box Number is Not Acceptable)
6400 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33309 ‘
City FL Zip Code
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.
SIGNATURE
Signatura, tynad or printac name of registerad agent and title if applicable. (NOTE: Registerad Agsnt signatyre requirad when reinstating) DATE
9. Capital Contributions $351 445.12 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o date. "\P)O "\E’) '5 N cl a __ 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 l 13. ADDRESS CHANGES ONLY
pocumente | P98000073812 AORESS
NAVE S-DANPORT, INC. STREE
smeeranoress | 6400 NORTH ANDREWS AVENUE 52
orv-s2 | FT. LAUDERDALE FL 33309 conaoSz24sez6- — 1
DOCUIMENT # A -5 -"Ud "UU "“ IIneT =37 e
RAVE ' e v PR T & o SR
w0 . ciry-ST-2P
CiTY-S7-2P -
DOCUMENT #
STREET ADDRESS
HANE
STREET ADDRESS
CiTY-ST-2P
CITY- ST- 2P
DOCUMENT # ADORESS
NAME
STREET ADDRESS CITv-ST-2P
Ty~ 57-2P -5t
DOCUMENT # r;
STREET ADDRESS
NAME 4
STREET ADDRESS \ U ( ( /}D
- s-2p / /2 \nf]
DOCUMENT # : \(\ A
STREET ADDRESS
NAME
STREET ADDNSS ' a2 A
eS| )y
L - 7

14. | hereby Certify that the informati does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report is tré : grfd signature shall have the same legal effect as if made under oath; that | am a Generai Pariner of the limited partnership or
the receiver or trustee empbwered 1 exe rt as required by Chapter 620, Florida Statutes

SIGNATUFI'E: S=QUIRED 2/17/00 954/776-9300

SIGMTuﬁ deay g}E’mME OWNING GEMNERAL PARTHER Data Daytime Phone #

CR2FC 0t 1999,



