2002 UNIFORM BUGINESS REPORT (UBR) APPROYEL

d LMD
DOCUMENT #  A99000000040 FILED

1. Entity Name

NORTHSTAR HOLDINGS, LTD.

02 APR 26 PH 2: Lk

SECRETARY OF STATE
Principal Place of Busingss Mailing Address ! .f\ %- L A H LQSE r ' r L UH ' D’&
5196 CLOVER CREEK DRIVE 5196 CLOVER CREEK DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

2. Principal Place of Business 3. Mailing Address “I“l]”l" llhl m” II““"“ |||H "“l |||“ I|l|| Ilm ||||| II” |||l

iHH06 5. M birary Teal 144, S Nihtany et
_Suite. Ant # =iq ‘ ~ Site, Apt. #. ein. DUE BY MAY 1, 2002
Ci;y- & State ' " City & Sta;’—m 4. FEl Number Applied For
Dbh’"q' 9 FL Delray ~¢ 52-2140180 Not Applicable
zZp T Copntry Zp Country . . 7 it
33y 2V 33545 P 800 5. Certificate of Status Desired O geae Hesqu..:?:climnal
. 6. Name and Address of Current Registered Agent I _7. Name and Address of New Reglstered Agent
Name -
. ETTvier, DAvIA
ET"NGEH' DAVID Street Address (P.O. Box Nimber is Not Acceptable)
5196 CLOVER CREEK DRIVE
BOYNTON BEACH FL 33437 14404 S. Mliroey o4/ .
Gi H B ZinG
N Y ggpm=  pelray FL | %95

B. The above named'gniity submits this staternent for the purpose of changing itayegistered oftice or registered agent, or bath, i|4 the State of Florida,

\gnature, lyped or printed name of regisierad agent and titie If applicable. DATE

SENATURE ‘::\/_A — - D=5, Cg;%ﬂjjﬂ" / /VZZ

as Shown on record.

8. Capi\t'aTContributions $1m 00 10. Amount of Capital Contributions 11, MAKE GHECK PAYABLE TO DEPT. OF STATE
' 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 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000083759 . -
e NORTHSTAR HOLDINGS, INC. SRETRRES | ) ipe, S Mifrraey Teads
smect aooness | 5198 CLOVER CREEK DRIVE S
crv-s2¢ | BOYNTON BEACH FL 33437 : deleay Fe 334995~
DOGUMENT # 7
NAME STREET ADDRESS
STREET ADDRESS P —_—
Sl SOO005450445——6
A R ——— YL NI e B e TR SRR DS E
e SIFEETOORESS #kak150. 00 k150, 00
STREET ADDRESS
CITY-ST-2IP - Gm-ST-2ip
zE;EMENT ! STREET ADDRESS
SI?:EET ADDRESS CITY-ST-2IP
“EJ"};Y -ST-2IP
OIUMENT £ STAEET ADDRESS
NAME
STREET ADDRESS
CTY-5T-2P Giry-sT-2¢
OOCUMENT #
NAME « STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

indicated on this report is t
the receiver or frustae empo

red to execute this report as required by Chapter 620, Florlda Statutes

SIGNATU

14. 1 hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

Adon e e map ey Yo .
ENAw SN L e !'-ZDALU 1[) Cﬁ%ﬂ;‘)y //Vﬁ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dato Daytima Phone #

Iy /612100

CR2E003 (9/01)




