Fi

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000423
1. Entity Name i

COMEAU LIMITED PARTNERSHIP FI l_ F D :
Principal Place of Business Mailing Address gt Jm t8- A 8 !47
319 CLEMATIS §T.. STE. 200 319 CLEMATIS ST.. STE. 200 |
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 BECRETARY Q:: STATE -

| 1 mnmmmnmummu||m||mmuunnmmr

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 26. 2001

City & State City & State 4. FEI Number 65‘0907788' Applied For

) Net Applicable
Ze Country Zip Country 5. Certificate of Status Desired ' ] gg;;esql‘:rdg‘;ﬁo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
BERIRO, ALBERT ,
319 CLEMAT'S ST.. STE 200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title it applicable (NQTE: Registered Agent signature required whan rainstating) , DATE
9. Capital Contributions M?S,(mm 10. Amount of Capital Contributions 11. MAKE CHEGX PAYABLE TC DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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
pocument# | 73708
NAME ALCAD REAL ESTATE CORPORATION STREET ADDRESS
STREET ADDRESS 319 CLEMATIS ST-, STE. zm e e e P — .
arstae | WEST PALM BEACH FL 33401 OiTY-57-2P A Ot ——01
: 20 =11 ] ] I'!--wi 10
EE;EMEN” STREET ADDRESS #*Mf':ld: 25 w326, 25
STREET ADDRESS !
CITY-ST-2IP iry-St-2ip {
DOCUMENT # B ‘ . ] . o
S B e e L - 3 -3 ‘STREET ADDRESS |-~ —- - —_ e - -
NAME
STREET ADDRESS
CTY-5T-21P CTY-§T-2IP
b
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-219
CITY-§T1-2F fr-st-2
DOCUMENT # .
: STREET ADDRESS }
NAME
STREET ADDRESS ‘
oY ST2p CITY-ST-2IP . ;
DOCUMENT # {
. STREET ADDRESS
NAME
STRFET ADDRESS
igr-ap CITY-ST-2P ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemptionretated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal gffect as if mage under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florid§/Statutes

SIGNATURE:  RIRAT SREREQUIRED iAuto el (so6es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data ' Daw‘le Phong #

T TE 114 '¢s}

CR2E003 (5/01)




