2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  A99000000193_ =~ -
1. Entity Name , T ' SECRE FILED
GILLER ENTERPRISES, LTD. . DIVISioN 5?‘%!?50?;%&3

T

Principal Place of Bisiness ~* _, Y . Mailing Adaress UO JUN -6 PH I: 33

S ey T

+ Lo 0 I KT
C/O THE GILLER'BUILDING ~ = “ % "* ™"+ (/O THE GILLER BUILDING

975 ARTHUR GdDFHEY ROAD 975 ARTHUR GODFREY ROAD '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. L DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0NRAA907 Not Applicable
Zip Country Zip Country " . $8.75 acditional
5. Certificate of Status Desired ﬁ Fee Romuired
6. Name and Address of Current Registered Agent —__ .. . - .. 7. Name and Address of New Registered Agent -
’ Name
DANIELS, NICHOLAS M ESQ. Strest Acﬁgsrs- {ggg Tl-mbG'i [34 3:‘ = table)
S oo mem o men gemcTElmee L foe o _ecmem = e Tan o= o] -5HME I 2.0. Box Number is Not Acceptable). | |« —o-rr w [N Py
C/0 THERREL BAISDEN, P.A. :
ONE S.E. 3RD AVENUE, SUITE 2400 )
: ' 975 41st _Street, Suite 401
MIAMI FL 33131 oy FL | 2250
. Miami Beach 33140
8. The above named entity its this statermnent far thegpughose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £ /30/veo
ure, typed or Print&ef name of registared agent ttle f applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Capital Conributions - $2,542,172.00 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on recard. ? ! in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
TR e s A GENERAL PARTNER THAT 1S°A:BUSINESS ENTITY'MUS T-BE REGISTERED AND-ACTIVE WITHTHIS OFFICE=——=="-="7"""=,"""
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
2., . . GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY -
oocument# | P99000007208 K :
nwe . . | RELLIG, INC. : STREET ADDRESS :
streeT aooress | 975 ARTHUR GODFREY. ROAD =
orv-s-z2¢ | MIAMI BEACH FL 33140 offy-5T-2P =
(NN InI NN -'!:}!:I.F-qu-——:—-b
oTY-ST-2P _ CTY-§T-2P —DE"? TO0-—D 107 -—008
DOCUMENT #
M_,', - - - - - = TS ro T S MADDRE%S_ - == - et B N —— T e - — T
STREET ADORESS
CITY - §¥- 2P
CITY-ST-2P
DOCUMENT#""' : e e - P E—— R e ] Lo —r T e - e - | —_— L = e o - . -
STREET ADDRESS
NAME
ADDRESS CITY - 5T-2P
oTY-§T- 29 =
DOCUMENT #
STREET ADDRESS
NAME
CITY-8T-2P
CiTY-ST-2P e
DOCUMENT #
STREET ADDRESS
ADDRESS Y-ST-2P
oY 51-2P Grr=st-
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and agdfirate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Pariner of the timited partnership or
the receivar or trustee empoweregdAt #xecute this report asvegyfred by Ch?ter 620, Flarida Statutes
.
SIGNATURE; .~ Wet@inad M (neaa__ 1T (60 305 538.632¢
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats T DaytimePhons # M




