2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A98000002588
AUDIO DEPARTURE, LTD. FILED
n .
Principal Place of Business Mailing Address 1 HAY ' PH 5: 53
3121 NE. 48TH STREET 3121 NE. 46TH STREET SECRET21ty 0F o7 ATE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL (3064 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”Iml“"l II' HIIU H""m Ilm m" ""I ”m I“IHM‘ ml ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0880198 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i ’ Name ) '
P AGUARO' BRENDA F Strest Address (P.O. Box Number is Not Acceptabie)
3121 N.E. 48TH STREET
LIGHTHOUSE POINT FL 33064
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOT - Registarad Agent signaturs required when reinstating) DATE
9. Capital Contributions $990.00 10. Amount of Capit ¢ Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE |
as Shown on record. * in FLORIDA te ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DucUMENT/ | PGSO000I5670 ; 3
e FOUR STAR REALTY MANAGEMENT, INC. RS CoOOOADe 1 ] RE—
STREET ADDRESS | 3121 N.E. 48TH STREET S —— TR E‘,.."ijl;‘-_—l_il_ 125&-1)&.;}_
onv-s1-2¢ || IGHTHOUSE POINT FL 33064 sxn1dl, 25 #1415
DOCUMERT # STREET ADDRESS ’ ’

NAME

STREET ADDAESS

CITY-ST-2IP /—h
.

GiTy-5T-2IP

DOGUMENT # | (@
STREET ADDRESS | _

NAME -
SYREET ADDRESS CITY-ST-2IP J
Cry-st-2IP - >
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP Bl
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S
CITY-ST-2IP e
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing 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 accurate and that my signature shatl have t e same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered to te this report as required by Chapt xr 620, Florida Statutes . .

= =
'3 = -af

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED ltllE OF SIGNING GENERA PARTHER

Daytime Phone #

RWMSE) £. £MERY  Yfayfo (aey) 012000

4v 2928000

CR2ED03 (11/00)



