2000 UNIFORM BUSINESS REPORT (UBR) @

DOCUMENT # Q800000334 - - -

T Emrees S ShoreS | Lt SECRETARY OF STATE
14 e
Lava e Flocida o 7o DIVISION OF CORPORATIONS

7

00DEC29 AM 9:13

Prim_:iApaI Place of Business Mailing Address
Co- sco N BEOADWAY
SUiE 239
JEEICHO,NY 1175 3

3. Mailing Addrass

2. Principal P|ac:.a of Busness wﬂ¢ 560 N B?O/qpfdﬁy

Suwte Apt. #, elc Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

TE z—}f? soE =z 39

City & State ity & State . FEI Nu Applied For
(_%E/c@ {\iéj 6/02’4' m?‘/é 7 7 Z 7 Not Applicable

[7376- 3 (C/OlgWA // 79 3 C(o/untgA 5. Certificate of Status Desired d $8'75 Additional

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

@ Z/Gdfﬁea &QS‘;T/MC_ 'A r -— ﬁi‘i% *—jg_‘-na':e---"._n—;. s e e ..,:.___., s .;é,l_{_‘;m‘..:l_‘ » iR Sy

o) S OEANGE ﬂVﬁV (/ﬁ Stveel Adoress (P.O. Brv Number 's Nt Accaniablel »

N

| it

SHTE 1Coo —

CELANOD e F28D/ | . __
ArTH . MIKE FAACOsMA'S e TREER

8. The above namad entity sy mns this statement, far, r ose of changing its regrstered off\ce ar registered agert, or both, in the State of Florida.
O EEAAL E O L et AL, 543/2 ALAC, / /
&
SIGNATURE / /'Zr /
i i i Reg ; i irstalt _ DATE

Signature, typed or printed nefle of ragnsﬁ)( agent and 1§ appiicabla (NOTE: Registered Agenl signature required when reinstaling)
9. Cagpital Contributions B 10. Amount of Capital Centributions
as Shown on record, O\S 0 )OQQ . Q0 in FLORIDA to date.

= =AGENERALPARTNERT HAT-IS-A’—BUSINESSENTIT—Y—‘MUSTVBE-REGISTEREDIAND!ACTIVE.WITHJfHIS-OF.F-ICE: =

- 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
YR Bocoos “1
3:;{;MENT# L, /_ E‘ra. e C j xtey;, Inc . STREET ADORESS
p‘k et 1Y
seeraooress | 500" 1) Gr@o.ol L.J@é ,Jericho CITY-57-21P
CITY-S1-2P Jeyv <ho i1
MENT 4 ]
DoCU STREET ADDAESS =0 I-_'l I Z:' —a' 2D —a
NAME 4 o e nﬁr—. T T vl
STREET ADDRESS ~fler t3e 1"'!_1 PRETIR
S CIty-S1-2p *ET I 25 25 %**ﬁ:b 25
DOCUMENT § = ~]~—— - :
4 . __ . - - e ey wwe [l - STREET ADDRESS I S - \dh

HAME ' : == - e N
STREET ADDRESS . »

CITY-ST1-2IP
CITY-5T-2P @@ ‘{0‘

LY
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS GITY-57-2P
CITY-ST-2IP . ]
-
¥

DPFUMENT : ¥ STREET ADDRESS
NAME -y
STHEET ADDRESS 7 £ITY-ST-2P
CTY-ST-28' -
DOCUMENT # TOTTIEE e st v s e s e B CTREETADDRESS [T Tttt e et memer meies s enii o i e e
NAME
STREET ADDRESS CITY-5T-2IP
CNY-ST-2IP

14. | hereby certify that the information supphed wnn this filing doss.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 ac, cai my signaturg?shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered ute thIS report as rgadired by Chapter 620, Florida Statutes

/%)-Aﬂemaé 9 /r d"/ oo (Sh) 432- K70

SIGNATURE AND TYPED OR PRINTED NAME OF SlﬁING GENERAL PARTNER Date Daytime Phone #

SIGNATU

CR2EO003 (9/99)



