2000

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

A98000002295

1021 LINCOLN ROAD, LTD.

Principal Place

523 MIGHIGAN

C/O JONATHAN FRYD

MIAMI BEACH FL 33138

Mailing Address

C/O JONATHAN FRYD

523 MICHIGAN AVENUE
MIAMI BEACH FL 331396317

of Business

AVENUE

FILED

00 JAN 20 AM 9:49

OF STATE
Tgfﬁﬁﬂﬁ‘ﬁ‘é FLORIDA

AR AR

SIGNATURE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (a g DOqNOT WR?N THIS SPACE
City & State City & State 4. FEl Number ] [Appﬁed For
APPLIED FOR e
Zip Country Zp Country 5. Certificate of Status Desired Od $8.75 Addltlonal :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e, Name
e FRYD JONATHAN e o —Sth t;ad (PO‘E—_NI-]—‘;J e NoTAS BpIaGIs) ) = RS
N TET. R - et SR s TR TR o e - T Sheed ress g% NOmioer i Not Acceplab'a)™ AR
523 MICHIGAN AVE. ‘
MIAMI BEACH FL 33139
City FL | ZipCode

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

Stgnature, typed of printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signatura raguired when reinstaling}

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$990.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

___ SEE REVERSE SIDE FOR FEE INFORMATION . -

- P

= AGENERALPARTNER THAT-IS’A'BUSINESS'ENTITY MUST BE*HEE“STEHED AND ACTIVE WITRTHIS OFFICE.

NOTE General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. ~ GENERAL PARTNER INFORMATION | KB ] ADDRESS CHANGES ONLY
oocumenTe | PO8000085249
NAVE 1021 L.R. CORP. STREET ADDRESS
sreeT anoress | 523 MICHIGAN AVENUE a5t
omv-S2p MIAMI BEACH FL 3313%77777””7 N i e PAEORS =1 P
oo STREET ADDRES < T/ 2 r/nn--01007--024
NAME N o ol R T o e ST
Y- S1- 2P "’
CITY - ST-21P e
_ Docuveis
RAVE S STEm oevmem L ole el e STREET ADORESS )
STREET ADORESS | _ L L T GT;‘;F;P - I
cm'sr'ap I = - = T b - = e e e i w - - - - .
DOCUMENT # I DRSS
NAVE SIREE
STREET ADDRESS
CITY-T-2P
GITY-§T- 2P
DOCUMENT #, 2
STREET ADORESS
NME . / N\t
ADoR CITY-5T-2P .
CiFY- 57-2p -5t
o - T - L
" DOCUMENT # V
L STREET ADDRESS
“BTREET ADDRESS -7
Cmy-st-z0 B ST

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undler oath; thal | am a Generai Partnier of i
the receiver or trustee empowered to execute this report as required by Chapter 620, Flerida Statutes

SBRGHRC. Frid

. 14. | hereby certify that the information- SUpplIEd with this f|||ng does not qualify for the exempt:on stated in Secnon 119.07(3)(i}, Florida Statutes. ) further cermy that the |nformat|cn

[ -S-00 2065 - 573-.2,?

NING GENERAL PARTHER

Date Daylme Phona #



