2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000326
1. Entity Name SR TUERS.
0 NGS LTD ) SECHETARY CF STATE
B & C BOCA HOLDINGS L OIVISTGH OF CORPORATIONS
Principal Place of Business Mailing Address OU FEB - { ﬁaﬂ |U= 3‘4
2629 N.W. 64TH PLACE 2629 N.W. 64TH PLACE
BOCA RATON FL 33496 BOCA RATON FL 33496-2005
I o AR LRGSR
Suite, Apt. #, etc. Suile, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘5"‘ Of 0,1?-5”0 Not Aotz
Z Couniry Zp Country 5. Certificate of Status Desied  [@ ?Eg gesq Addional
To. * 6Name aﬁd'Addkss of Current Reglstered Agefit ~=— . ~=5 -~ [ __ - . 7.. Name and Address of New Registered Agent
- Name
AD, CALVJN . | Street Address (P.O. Box Number is Not Acceptable)
2629 N'N G4TH/PLACE -
BOCA RATON FL 33496
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agen! and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. Capital Contributions $5}000_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. 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 13. ADDRESS CHANGES ONLY

P990C0018800 -

500 FIFTH HOLDINGS, INC STREET ADDRESS

2629 NW 64TH PLACE

BOCA RATON FL 33496 cry-ST-2P
STREET ADDRESS OOCEo=2 11 24 74a0 1——

=241, 'rn R

CY-ST-2P AR50, 00 kiS00

e
=

NV

STREET ADDRESS

CiTy-8T-2P

STREEY ADDRESS

CITY-5T7-2P

STREET ADDRESS

Gy - 8T-2P

cry:5r-zp

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther cermy that the |nf0rmat|on

indicated on this report is true and accurate and thajmy signature shall have the sams legal effect as if made under oath: that | am a General Partner of ihis o o st

the receiver or trustee empowered to execute this ¢fport as required by Chapter 620, Ffonda Statutes
Cé@s mm or Govene I/ M—
. ’ [
SIGNATURE: ' REQIERED), dawotew tolor (& Stf)azw—v'zso

z‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAFITNER Dab L4 Dawms Phone #




