STAPLE CHECK HERE

~ ZOUZUNIFORM BUSINESS.REPORT (UBR) ST

ik é
PR THED )
DOCUMENT # A99000000632 FILED
1. Enmy Name . - el »
. 02 APR -3 PMI12: 0L =
BUCH INVESTMENTS, LTD.
A SECRETARY OF .J}]A;‘Eﬁ
" Principal Place of Business Mailing Address TaLLAH ASSEE. FLEG
201 TYLER STREET P.0. BOX 229010
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address \ IIIII" ‘III II“I "M IIW "N Ilm "M Ilm ||||| I“" lml "I‘ 4",
Suite, Apt. #, etc. Suite, Apt. #, etc.
pL#.€ Pl et DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ' Applieﬁ For
65‘0925 163 Not Applicable
Zip Counry Zip Country 5 Cerlificate of Status Desired )] $8'75 A.dd"""“a'
oy, BT o T Y — N .- . e e = Fee Required - -
6. Name and Address of Current Ragistered Agent ™ ° - e T 2 7.:Name and Address of New Reglstered Agent_ "= = —~="| -
Name '
GENE K. GLASSER' ESO. Street Address {P.O. Box Number is Not Acceptatile)
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agant and titte if applicabla. DATE
9. Capital Contributions $990 00 10. Amount of Capital Cortributions ool 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE N
- — -gs Shownon record;, === *~="=— ~—=inFEORIDA o date” — === ;i @@q—’)’%‘i— "7 SEE HEVERSFSIUFFUH FEE INFOHMATIDN
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. ADORESS CHANGES ONLY -
OoCUMENT# | POS000035346 Y
STREET ADDAESS =
NAME BUCH INVESTMENTS, INC. e
sTReeT AUoREss | 2021 TYLER STREET R g
emv-si-2p | HOLLYWOOD FL 33020 QUODOSO7E 7 ——T1 &
DOCUMENT # STREET AOGRESS -3/, "Ur_ —Ul dﬁ‘"‘UiD 5
NAME £EEE520, 25 dReeS2h, 05
STREET ADDRESS 12
CITY-5T-2P oiTy-St-2¢ _ FF B30, &
pocuMENTE ) T T T T T T R SR et e e T — - — .
STREET ADDRESS
NAME
STHEET ADDRESS TY-S1-2P e
CITY- ST-2IP GTY-sT- -
DOGUMENT #
L STREET ADDRESS
nalie
STREETADDHE"}S P ——
CITY-ST-ZiP =
DOCUMENT # | STHEET ADDRESS
wame v
STREET ADDRESS c »
CITY-ST-2IP rY-st-
DOCUMENT #
H STREET ADDAESS
NAME :
STREET ADDRESS '
CITY-ST-7IP CITY-5T-2IP
14. | hereby certify that the information supplied with thig.filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurale.ang-#abm ngnalure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered {p-ax® requlred by Chapter 620, Flprida Statutes

T TR R e blires 24/02 A7) K€ 58/

SIGNATURE:

N

PED OR PRINTED NAME OF SIGNING GENEBAyﬁIRTNER Date Daylime Phone #




