2000 UNIFORM BUSINESS REPORT (UBR). /APPROYEU

- - ; AND
DOCUMENT # = A99000000040 FILED
1. Entity Name _‘”_1 )
NORTHSTAR HOLDINGS, LTD. LT oo 00 MAR 30 PMI2: 24
— —— — SECRETARY OF STATE
Principai Place of Business Mailing Address } KALL AH ASSEE , FLOR‘DA b\
6561 CASCADES ISLES BOULEVARD 6561 CASCADES ISLES BOULEVARD ’
BOYNTON BEAQH FL 33437 ‘ BOYNTON BEACH FL 33437-6442 ' i
R S — G ORI
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For
,S:Z R § /¢ o/ ?O Not Applicable
Zip C_Oumw Zp Country 5. Certificate of Status Desired [ feaegesq lﬁid;“""a'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ST = R 2r e o e T NAME e cm o e e T T e T
ETTINGER, DAVID

Street Address (P.Q. Box Number is Not Acceptable)

- .8561-CASCADES.ISLES.BOULEVARD P PR by - .

BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted nama of registered agent and titla if 2pplicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. Capital Contributions $'|00'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record. in FLORIDA to 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 | KB ADDRESS CHANGES ONLY
cocoment# | P98000093759 ( ]
NAVE NORTHSTAR HOLDINGS, INC. - STREET ADDRESS
sreer aonress | 6561. CASCADES ISLES BOULEVARD
CITY-ST- 2P BOYNTON BEACH FL 33437 ity 5r-21 q I_l lml |_| I--l -:j‘ F’I_] 4 :_":jn a::! l':. ———— I,.‘.".'
DOGMENT? T S0/ D0--01144--002
e , STREEF ADDRESS waeaidl 25 #ekidl. 20
STREET ADDRESS
oy -51-2P
CITY-ST-2P
mMENT{ R o e ST I CSTREETADDRESS o | S - Tz e TR - -
sReFTapoAess | _ _— B -
CIvY- §T- 280 o= ST
DOCUMENT #
E STREETADDRESS
STREET ADDRESS
CITY- ST-2P airy-51-2p
mwm STREET ADORESS
STREET ADD! :
Cm_sr_a:% _ CTy-§T-2P
mum; J et
STREET ADDRESS
CITY- ST- 2P Gy - §T-2°

14. | hereby certify that the informaticn supptlied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or truste owered to execute this report as required by Chapter 620, Florida Statutes

ICSSATURE REQUIRED

.; . SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Fhone #

SIGNATURE:
-

CR2E003 (9/99)



