2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002060 —
1. Entity Name r ii-:i‘l;}- S TATE
0 FCRETARY L; RATIONS
SIX OF FOUR LIMITED OIYISIoH OF CORFU )
PH 3: 26

Principal Place of Business Mailing Address BO "mH ‘ 3
1451 WEST CYPRESS CREEXK ROAD, SUITE 300 4180 NW 106 AVE.
FORT LAUDERDALE FL 33309 CORAL SPRINGS FL 33065-2326
2. Principal Place of Business ‘ 3. Mailing Address “"‘l" ml mll Il“’ "’““I" Ilm “m Ill’l ”l“ll“l ||‘“"" “l'
7 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE MJH

City & State City & State 4. FEI Number ~tApplied For -<|.

65—0862966 Not Applicable
Zip . . o Country - Zip - - Country e 5. Certificate of Status Desired O feae;esq S_‘ge‘fj"“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDON, J.0. Street Address (P.O. Box Number is Nat Acceptable)
re ess (PO, ce e
4180 NW 106 AVE. i
CORAL. SPRINGS FL 33065
City FL Zip Code

8. The above named enlity submits this staterment jor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE ,
Signature, typed or printec name of ragistered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $301'm0.00 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.

GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

P96000076976

J.D. LANDON, INC.

1451 WEST CYPRESS CREEK ROAD, SUITE 300
FORT LAUDERDALE FL 33309 CiTY-8T-2P SOOnO2 1039423 ——2
-N1/2000--0Z8—-103
STREET ADORESS FA¥ASZE, 75 ERi2B, 25

CITY - ST- 2P

STREET ADDRESS

STREET ADDRESS

CITY-5T-2°P

STREET ADDRESS

GiTy-S57-2P

STREET ADDRESS

CITY - ST-20P

STREET ALDRESS

Giry-sT-2P

tion 119.07(3)(i}. Florida Statutes. | further certify that the information
ade under oath; that | am a Gener. tnar of the limited partnership or

SIGNATURE: __ SIGNATURE REQUIRED w0l

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stat ]
indicated on this repart is true anc accurate and that my signature shall have the same legal effefths
the receiver or trustee empowered to execute this report as required b§ Chapter 620, Florida St

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER I W TN Dae N, ‘_—’a{!ime Phone #
. S S N e =
| | Bl L " & & [EANS 2 STl 3@

36000

&

v

BILEL

Yt

=



