SlAFLE CHELK HERE

2002 UNIFORM BUSIWS REPORT (UBR})

DOCUMENT #  A98000002107 FILED
1. Entity Name 024 PR
3646 PARTNERS, LTD. I PHI2: 39
TALLA}%E%@}’ OF STaTE
Principal Place of Business Mailing Address L OR”]A
3646 S.W. 57TH AVENUE 3646 S.W. 57TH AVENUE
WAM FL 33155 MIAMI FL 33135
S S NG RYRRRIEATAR R
88181 OLD HIGHWAY 88181 O0OLD HIGHWAY
Suite, Apl. #, elC.. - = e :Suite, Aptz#;.ete L Z== b e SR ol TR TERAE T T T
ittt il DUE BY MAY 1, 2002
UNIT E43 UNIT E43
Cily & State City & State 4. FE| Number Applied For
ISLAMORADA, FL ISLAMORADA, FL 680865506 Not Appicable
Zip Country Zip Country . . 8.75 Additonal
33036 U.S.A. 33036 U.S.A. 5. Cerlificate of Status Desired ] ?ee Requireémna
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MULLER, CHARLES E Il Street Address (P.O. Box Number is Not Acceplable)
9350 S. DIXIE HIGHWAY, SUITE 1550
MIAM! FL 33156
City FL Zip Code

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

SIGNATURE 0/ G'UVU.MLQ PO.JZ/\/ G, y J . S / M&/VS om -’/g—' @‘)/

Signaturg typad or prifad name of regisiered agent and 1ile if applicabls,
9. Capital Contributions 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
" 2e Shown onrecord.______ 912418500 | T oo a e cate ~$ 15,393 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 13, ADDRESS CHANGES ONLY
DOGUMENT #

NAME SIMONS, CHARLES J SR. STREETADDRESS | 88181 OLD HIGHWAY UNIT E43

steeT ADORESS | 3646 S.W. 57TH AVENUE

orv-srze | MIAMI FL 33155 Cirv-ST-21p ISLAMORADA, FL 33036

DOCUMENT #

NAME SIMONS, MARY F STREITADORESS | 88181 OLD HIGHWAY UNIT E43
STREETADDRESS | 3646 S.W. 57TH AVENUE R

cny-ST-2Ip MIAMI FL 33155 ISLAMORADA, FL 33036

DOCUMENT # ‘

N STREET ADDRESS

STREET AGDRESS :

CITY-ST-7IP j cim-st-2e

DOCUMENT £ ‘ AN I a5 v g3 —

e st sooes -U4xaama-01051——02?
STAEET ADDRESS-|- - ) . ol « 1O
CITY-1-2P TS — | oSt

OCUMENT # T T e o
A STREET ADDRESS

STREET ADDRESS

e cirY-sT1-2#

z:;lémm'ﬁ:‘? STREET ADDRESS

STREET ADDRESS

CITY-$T- 2P GirY-ST-21P

14. | hereby certify that the information supplied with this tiling 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 true and gocurate 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 trustee empowered Jo execute this report as required by Chapter 620, Florida Statutes

L5 meS 33808/ w5 fau 3Y)

Daia Gzvtime Phona #

oy En e W
AL TR ), SIS

SIGNATURE: _¢

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

¥y S120100

1

CR2E003 (9/01)



