2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FlLEld
’ gELRETARY UL STHTE%"S
ISR 3 1
TWELVE OF FOUR LIMITED DIViSIN OF CORPCRA
b L
; PH 3: 26
Principal Place of Business Mailing Address 80 JHH ‘ 3
1451 W. CYPRESS CREEK RD.. STE. 300 4180 NW 106 AVE.
FT. LAUDERDALE FL 33309 CORAL SPRINGS FL 33065-2328
2. Principal Place of Business - 3. Mailing Acaress - H"m”m I"I“l"’ "m"m Ilm ""l ""I ”III I"l“””lm m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬂ,@ J H
City & Stale City & State 4. FE| Number . Applied For
65108802-7,‘:1 Not Applicable
2P : Country Zip Country ) 5. Certificate of Status Desired [ ?3'75 Additional
— - et e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDON’ JD. Street Address {P.0. Box Number is Not Acceptable)
ARN [
4180 NW 106 AVE.
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.
SIGNATURE : .. .
Signature, typed or printed name of registared agent and tle f applicable, (NOTE. Registerad Agent signature requirad when reinstating) DATE
9. Capital Contributions $300 000.00 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 tS A BUSINESS ENTITY MUST BE REGISTERED AND ACfIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

oocument# | P96000076976 .

NAVE J4.0. LANDON, INC. STREET ADDRESS

emeeraooress | 1451 CYPRESS CREEK ROAD, SUITE 300

cnv-sr-zp | FORT LAUDERDALE FL 33309 CITY-5T-2F

e s OD0O0DS 103950 —6
el ™ -1 /2000010080004
SUTTYRE;'M;:ESS oITy-§7-2P FXER0C0, TS #RER525, 25
e - o | ;

STREET ADDRESS

CTY-§T-2P CTY- 5T-2P

mmem .

STREET ADURESS

CTY-5- 40 oiry-§T1-2P

mM ‘ STREET ADDRESS

STREET ADDREAS i

GTY-ST-2P 52

mm‘ STREET ADDRESS

vl CITV-ST-2P

GIv-§T-2P L

14. § heraby cerlily that the information supplied with this filing does not qualify for the exernption stajéd n 119.07{3)(i), Florida Statuteg | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eff i
H

the receiver or trustee empowered o execute this report as required by Chapter 620, Florida St

S5ODARECL LANDON
SIGNATURE: SIGNATURE REQUIRED

e under oath; thatiam a Generial Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER ’ ime Phone #

e

|

O lIiDICI) Ddr—. A-TaT. 0]
T ¥ 1% ‘-\JJ W/

47 2988000

G



