2000 UNIFORM BUSINESS REPORT (UBR)

-

1. Entity Name '
CHRISTAL PLAZA LTD. FILE
Principal Piace of Business Mailing Address - ) GD HAY 22 PH LP 20
12455 S.W. 22 TERRACE 12455 S.W..Eé “TERRACE ' CoTAT r
. RRFT TE
MIAMI FL 33175 MHAMI FL 33175-7704 _ SECEEH\%Y 9 ' F?,I]%i[“ A 4
m"- SARASSEE, FLL
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b5-0570 2 94
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip Country mp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- 6, Name and Address of Current Registered Agem - L 7. Name and Address of New Reglatered Agent -
) : Name
SHOMAR, JOSEPH Street Address (P.O. Box N b is Not Acceptable)
1 ress (P.O. Box Number is No e
17439 NW 66 CT .
MIAMI FL 33015
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 :
Signatura, typed or printed name of ragislgrad agent and titla if applicable. {NCTE: Ragistared Agent signature requirad whan reinstating}  # DATE .
9. Capital Contributions . $1m00 ‘ 10. Amount of Capital Contribulions 11. MAKE CHECK PAYABLE TQ 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 pariner.
12, GENERAL PARTNER INFORMATION 13. ) ADDRESS CHANGES ONLY
socuvent# | P98000075866 g
STREET ADDRESS
NAME GENERAL GROUP INC. e T Ta T e R T T W Rl N w H
secTaooress | 12455 SW. 22 TERRACE S S in—hl oeees |5
erv-sr-z¢ | MIAMI FL 33175 Ciy-S§T-28... B/ . Jab=-Leo a
23
DOCUMENT # o~
HAME
ADDRESS Crry-s1-2P
CITy- 5T- 29 =
%r R o A i g SR DT ~ SIREET —-"'"‘Esi —— T St n T e s T T e e
NAME
STREET ADDRESS
CITY-ST-2ZP
CGITY - ST- 2P
DOCUMENT #
NAME ' -
i STREET CAY-ST-ZP
CITY- ST-2P
DOCUMENT #
NAME
cry-§1-2P
CIYY-St-7P
DDC:L-IMEM# STREET ADDRESS
i NANE
¢ Ciy- ST- 7P
C’T}'_— ST-aP
14. | hereby certify 1Hét the inforpption supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatien
indicated on this report is trpd and accurate and thafmy signgture shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empfiffered to execute this rgport as feguired by Chapler 620, Florida ptatutes
B 3
‘ ‘-\*p AN 2 *
2 7
SIGNATURE: SNATYUR * 3%
: SIGNATURE AND TTPED-GR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #



