« 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002773 |
. Entity Name: .
PETROZONE OF 3262 LTD ' FILED
Principal Place of Business Mailing Address GU HAY "LI' PH !-l: 20
3475 WEST FLAGLER STREET 3475 WEST FLAGLER STREET L ORE : AT
MIAM} FL 33135 MIAMI FL 331351025 TS’EE%RIXEFE 5583‘29 FF%%%}E?A
L — A A
c@5h¢;2m23 e,
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
W Stateb/gg& C i .5 /{"' City & State 4. FEI Number 65’0881022 :;;fiic:):i::;ble
Zip \550 2(’[/ COUNWL/@, Zip Country 5. Certificate of Status Desired O gg-ggggg;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHLAFKE, MARIA D
3475 WEST FLAGLER STREET Svest 9959 PO NI IPE S EL [ v Al

MIAMI FL 33135

AL o BE PIrEF B

8. The above named entity submits this statement for the purpose of ch%ed cffice or registered agent, or both, In the State of Florida.
SIGNATURE j M (2700

Signature, typed or printed nam® of registersd Agent and title if APPIICADIG.) (NOTE: Fegistorkd Agent Signatse required whan renstaning) DATE

9. Capital Contributions $200m 10, Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. 209,00 _ 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 l 13 ADDRESS CHANGES ONLY

pocument# | P97000097056

e PETROZONE INC. SIS | 7)) /¢ @g{p At vd.

sTreET ooRess | 3475 WEST FLAGLER STREET

arv-sze | MIAMI FL 33135 c-sT- 20 yggfnbﬂa/t@’ )Omeé /(’/7 Fa054/)

DOCUMENT # T

NAE STREEY ADDRESS

STREET ADDRESS - . —

omv-sr-2p oSy 1000032586341 ——
e {37 oi=iE—i0T

v STREET ADORESS k141,00 weReidl 2

STREET ADDRESS

CITY-T- 2P ciry-sr-2

mMW# STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P cy-sr-ap

DOCUMENT #

NAVE STREFT ADDRESS

STREET ADDRESS

GIH’-SI'—ZIP CITY-ST- 7P

DOCUMENT #

m STREET ADDRESS A ~

STREET ADDRESS

CiTY-ST-2P CrTY-ST-2P

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the raceiver of trustee empowered to execute this report as required by Chapter 820, Florida Statutes W % /

SIGNATURE: M@%E"mf@% &Z&MWL /=7=7-CD WW

—
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERALQIRTNER Date Daytime Phone #

O {1

-~
'



