2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000002502

1. Entity Name

ALPERT LIMITED' PARTNERSHIP | oAE

ARYGF STA
W M !'1TE
r Qﬂﬁﬁfﬁffﬁf'.’f}?s’s

Principal Place of Business - Mailing Address 80 PR 28 ﬂH 3: US

2939 NORTH POWERLINE ROAD 2999 NORTH POWERLINE ROAD
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069-1011
e TR
I
Suite, Apt, #, etc. . Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
. ‘
City & State ’ City & State 4. FEI Number Applied For
650868819 Not Applicable
ap Courniry 2P Couriry 5. Certificate of Status Desired O ?ﬁse'gssq L.:g}cgﬂona!
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent.
e e A ——|_Name ; - U
ALPERT, ARNOLD ;
. Street Address (P.C. Box Number is Not Acceptable)
SCHNEIDER & HEFFNER . i o
1900 CORPORATE BLVD., N.W., #301, W. BLDG.

8. The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typad or printed name of ragistered agent and 1lle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Capitat Contributions $1500 Umoo 10. Amount of Capital Cantributions 11, MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg: i ! in FLORIDA 1o 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 INFORMATION 13. ADDRESS CHANGES ONLY

pocunenT# | P95000029732 ‘

NAME A PIAZZA, INC. ' STREET ADDRESS

sreranoress | 2999 NORTH POWERLINE ROAD

cry-st-z¢ | POMPANQ BEACH FL 33069 erTy-ST-2P

DOCUMENT # . _

NAME b STREET ADORESS SnooD2268598-— 6
STREET ADDRESS ) il b ST - ik

oy-gr-2p ’ oY ST-2° Eewd520, 25 wakkSo5. 25
mmam ‘ - D - smsErAl;DREgs T s - TR e e et
STREET ADDRESS »

CrTY-5T-2P ery-§t-

mm&m STeEr

STREET ADDRESS »

CITY-57- 2P Gry-St-

mMENT# I ey

STREET ADDRESS -

oY-ST- 7P CITY- 57-2P

STREET ADDRESS

CITY-ST-2P CrTY-S1-29

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infolnation
and that my signature shail have the same lagal effect as if made under oath; that | am a General Partner of the limited pagnership or
cute this report as required by Chapter 620, Florida Statutas

14. | hereby certify that the information supptied
indicated con this report is true and accuy,
the receiver of trustee empowered 1g

smmwnf/ EHRATURE REQUIRED | &//z@ég

!

-, SiGl URE ANDTYPED O;H PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Fhone # J




