2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = A99000000285 s
1. Enlity Name SECRETAR ?J* SIATE
DIVISION 07 (0 pon AT
THE LEWIS LIMITED PARTNERSHIP ON OF CORPORATIONS
_ _ __ 00FEB 14 aMIp: 2|
Principal Place of Business Mailing Address
7321 NORTHWEST 44TH LANE ‘ 7321 NORTHWEST 44TH LANE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-3147 .
I I A C AR
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
»~ f -O%g 2 7/{ Not Applicaile
zp Country Zip Country 5. Certificate of Status Desired | ?{g’gesqlﬁg;;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e - - - - - Name — - L ¢
BOHATCH, JOHN § ESQ. Street Address (P.O. Box Number i h:{t\ table)
APN e
2600 DOUGLAS ROAD, PH-8 res rass { ox Number is Not Acceptable
CORAL GABLES FL 33134 7321 A yyﬁ-zqﬁp
Ci 2 Zip G
Colon Lree) FL | *"370.75

8. The above named enlity submits misﬁemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(ba R oo ! | o0
g - A - -
SIGNATURE M&fm_g_é%:- S /23

Signature, typed or pnme'g W of registerad agenf and title if applicable. {NOTE: Registered Agent signatura required whan reinstaling} DATE

9. Capitat Contributions ,000. 10. Amount of Capital Contributions ’ 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. $ﬁ,000 00 in FLORIDA to date. {0,000 .14 ___ 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 # PS8000T03757 i } Ty a Ay —— At
NAVE ABL. OF PALM BEACH, INC. STREET ADDRESS -2/ 25/ 00--D 1073011
STREET ADDRESS 732 NORTHWEST“THLANE b b e S i 't TR e
arv-st-2¢ | COCONUT CREEK FL 33073 CITY - 57-2¢ o Iz 2 / 2 3 / o
; 7
DOCUMENT # . J _
NAVE CORESS
STREET ADDRESS Tv-51-7
GITY-ST-2P
DOCUMENT #
NAVE
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # AODRESS
NAE
CITY-ST-2P
CrTY-ST- 28 el
DOCLIMENT #
NAME
STREET ADDRESS
GITY- ST-2P
ChY-§T-2P
DOCUMENT # ADDRESS
NAME
./ STREET ADDRESS P
| cmy-sT-z0 =

‘14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
-~ indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the imited partnership or
- the receiver or trustee empowered 1o execute this rep: s required by Chapter 620, Florida Statutes

SIGNATURE: LG RTIPE BEMNRED o.pi's 12500 YT Y37

" BIGNATURE fh?%l) OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Dayume Phone #
L .

NN

1

CR2E003 9/98}



