2002 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT# ADB000002184 -~

1. Entity Name FH_ E B ;<g
E HAN, LTD.
' 02MHAY-3 PM I:]8
Pringipal Place of Business Mailing Address SE CRE TA %Y OF S TATE
S310 NW. 33RD AVENUE. SUITE 219 5310 N.W. 33RD AVENLIE. SUITE 219 TA LLAHAS"EE' FLORIDA
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 ‘
2. Principal Place of Business 3. Mailing Address HII’I" ml llm lII” Il"l"“’ Ilm "W IINI""I ""I m“ Im l"]
H“oot N FE) Hwy. 40t N, FED HwY
Stitte, Apt. #, elc, Suite, Apt. #, otc.
00 / 00 : DUE BY MAY 1, 2002
City & State ;Qi & State 4. FEI Number Applied For
FT. LUDERDALE  FL . AALDERIALE, FL 650867331 Not Applicable
ip, Country ' Zip Country . . $8.75 Additional
j 3 3 a f J 3 jﬂg 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e —— — e = ———— ;.-Na“fne - —
BARBER, KENNETH T
Streat Address JP.C. Fox Numper is Not Acceplable
~5340-NW. 33R0-AVENUE, SURE-346- LGOI LESECHL " FAVy # 100
- FAUBERBALE-FE-33300-
FI7 tAPERD AL E FL |Z750S
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE i _
Signaturae, typed or printed name of registered agent and title if applicable. DATE
8. Capital Contributions $545 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFOCRMATION l 13. ADDRESS CHANGES ONLY .
cocumentz | P98000080851 ' g
NAME AB VENTURES |, INC. TR | Lo N FEDERBRL, W) 3{/ 00 S
rd L4 (s ]
sTReeT ADoaess | -BAH8-N-W—33RD-AVENUE-SUIFR.210 S ')-, 3
anv-sr2p  (~FF-LAUBERDALE-FL-33300 FT LAUDERIAL E , FL  F3I08 |§
7 7 o
DOCUMENT # STREET ADDRESS ©
NAME
TREET ADDRESS — — e
:”\«EESTAZ?pE CITY-ST-2IP SO~ rrass——1
il 1522 == A0 =007
s:;léMENF' N . e o STREET ADDRESS S S dERDOE L 00 sEsR2E, 25 .
STREET ADDRESS CTY-ST-2P
CITY-ST-2P s
BOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS oTv-s
CITY-$T-7IP ST-zP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-ZP
DOCUMEN,TL' STREET ADDRESS
NAME  §
STREET ADDRESS ——
CITY-8T-ZIP /\

14. | hereby certify that the information sipplied with this filig dogs not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is tru fCRurate and that myy sigpfture shall have the same legal effect as if made under oath; that | am a General Partner of the Iimited partnership or
the receiver or trustee empowp éxecute this repoft agAequired by Chapter 620, Florida Statutes

SIGNATURE: ___ {4 Aln0}a002  OF-La-A 848

SIGNSTURE AND TYPED OR PRINTED NAM| Data Davtime Phona §




