.2001 UN

=i

IFORM BUSINESS REPORT (UBR)

N

Tt

DOCUM

ENT #--498000002107

1. Enlity Name

" 3648 PARTNERS, LTD.

FILED

Principal Place of Business

3645 SW. 57TH AVENUE
MIAMI FL 33155

Mailing Address

3646 S.W. 57TH AVENUE
MIAMI FL 33155

01 MR -9 PMI2: 26
SECRETARY OF STATE

2. Principal Place of Business

3. Mailing Address

TALLAMASSEE, FLOR
NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Lo

i

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State IO T N -4, ~FEbNuUmb@r msr o = S o
— e e T i 68-0865506 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired  []  $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ -- e T Ce T ————— %—ﬁ..‘ C—
T TS LB s T e SR R R ST
MULLER, CHARLES E I Street Address (P.O. Box Number is Not Acceptable) I
9350 S: DIXIE HIGHWAY, SUITE 1550
MIAMI FL 33156
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 ' -
Signature, typed or grlglad gan“\?avnl reglrssq?‘('!‘ a.gerl u.ncgllﬁ_ if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Capital Contributions =3 ; s}M' ‘5: ] 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record A5 RBIAHBEHNT | | in FLORIDA to date. 84,879 SEE REVERSE SIDE FOR FEE INFORMATION
e zeec e A.GENERALPARTNER THAT1S:A-BUSINESS ENTITY-MUST-BE-REGISTERED-AND-ACTIVE WITH THIS OF FIGE-——==~—— o
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
DACUMENT ¢ - STHEET ADORESS
NAME SIMONS, CHARLES J SR.
STREET ADDRESS
3646 S.W. 57TH AVENUE CTY-ST-2P
CMY-ST-ZP IMEAMI FL 33155
D EN -
NDCUM T4 STREET ADDRESS
5::; ADDRESS SIMONS, Y P
3646 SW. 57TH AVENUE CITY-ST-2IP - ot
o stae FL 33155 SOONN3351 71 8-
DOGUMENT # i - - -7 1 ‘}.v_’ LH==L1Tdao==0n -
NAME . o _ STREET ADDRESS #ea%193.05  ##4%193.05
"STREET ADDRESS ]~ - Tt mne e - _CI;\‘ST-Z - T - Tt ™ T : : =T
CITY-§T-21P ST-a
DOCUMENT # .
STREET ADDRESS
2 NAME
STREET ADDRESS B
CHY-§T-ZP ] =5 = S T s s et~ TR O ST DR e | e et o LY. o VI
DOCUMENT #
STREET ADDRESS
NAME '
STHEET ADDRESS . .
CITY-ST-2P Ty-ST-2p
DOCUMENT # STREET ADDRESS
NAME &
STREET KBDRESS TSz
CITY-STA7IP T-S1-2¢

indicated on this report is true and ac
the receiver or trustee empowered to

SIGNATURE:

=

-]/ 305

14, '\ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
acute Lhis repart as required by Chapter 620, Fiorida Statutes

AzoUERETS Mon/'S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Fm

253 {irf

Dafume Phone #

LEL

dy 261800

;

CR2E003 (11/00)



