2091 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # AGHO0OOO0 #p(

IMERRILE ARTNERS, L7,

b0/ SOUTH BAYSSHRE
JOTH FLOOR
LoCONVT G ROVE E

Mailing Address

SAME

FILED

01 mar-3 pypz gy

SECRETARY OF 7
TALLAHASSCE FLO%?DEA

2. Principal Place of Bufiness 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State Citv & State 4, FEI Number Applied For
éf:r - 072?7 / G Not Applicatie
Zip Country Zp Courtry 8. Cartificate of Siatus Desirad $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame - .
s, BRE/T D. E
/«(_E ’ A(’ g 7_- D 5__&\ P ~ Street Address (PO. Box Number is Not Acceptable)
0! BRICKELL AVE., STE /99/
M/M/ FL 53/3/ Gity FL Zip Coda

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its re Jistered offica or registered agent, or both, in the State of Florida.

Signatine, typwd of printed narme of registerad egent and e # appicabie, {NOTE: Fagh Agert Bgr

e when reinstating!

9. Capital Coniributions %00 0 00 0?&

as Shown on record.

10. Amount of Capital (Contributions 4
in FLORIDA to date f” 2% 00 &5 F

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

CR2E003 (11/00)

12. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

et | £ GOO00 2203 & STREET ADDRESS

NAME KA HEL, BERMELLO, DAL LS 1A, ZNC. | _
s oo/ So BaYSHORE PR, [oT4ZO0R Y ory.g. 100004334391 ——0
R econ VT gRevE, FE: 3313 3 ~05./30701 =-010ER- N5
portan ¢ STREET ADDRESS £EE¥5I5, 00 keer535 00
HAME

STREEY ADDRESS Cv-ST.29

QY -ST-7P

o STREET ADDRESS

NAME

| STREET ADDRESS -T2 P . —

QY. ST-2IP

DOCUMENT # STREET

HAME

" STREET CITY-ST- 2P

CITY-ST-2P

DG LIMENT § STREET

NAME

STREET ADDRESS CAY-ST.28

CITY-ST-29

DOCUENT ¢ STREET ADDRESS

NAME

STREET A MAESS av.s1.ze

CITY-ST.0P i

indicated on this report is true agd accurate and that my signature shall have the same
the raceiver or trustee empo to execute report as regjuired by Chapter 520, Fi

SIGNATURE AND TYPED OR PRINTED NAME oﬂe GENERAL P.NgNER

Statutes

SIGNATURE:

14, | nbreby certify that the information supplieg with this filing does not qualify for th » exemption stated in Section 119, 07(3)(|} Floflda Statutes. | further certily that the information
al effect as if made under cath; that

{ am a General Partner of the limited partnership or

57/) (305) &07- 2052
Dats Deytime Prone #

|




