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DOCUMENT # “OMDDDODU,O@ 5 CFILED-
1. Entity Name ' ’ - . L“ [|3
OFFLEX ONE LIMITED PARTNERSHIP . 02 JUK 17 PH I+
. [ i R LI A CTA\TT’
l S :\a'_ml\{ Or f
p ! TREEAHP«SSLL ¥ LUthA
L DC? NOT WRITE IN THIS SPACE Eﬁtm
2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
*893478w 129th Terrace POTBOX 560386 N
Suite, Apt. #, etc. Suite, Apt. #, etc. co DUE BY MAY 1 o
City & State City & State 4. FEl Number Applied For
Miami Fleorida Miami, Florida 65-0910739 Not Applicabie
Zip Country Zip Country - ) 8.75 iti
. 33176 - -—usa __R3256-0386 USA 5. Certificate of Status Desired O I§ee Reql.':?e‘ghonal

7. Name and Address of Current ngistmdﬂgnnf———-—-——M»

P T Name:

P

Jlm anleton o

De N.T“WRI:FE Strgetg:?(iress (P.O. Box Number is Not Acceptable)

|N TH'S SPACE SW 129th Terrace

, ™ iami FL [358%

8. The above named enfj its this g nt for 1 rpose of ghanging its refistered office or registered agent, or both, in the State of Florida.

SIGNATURE L \jwf['aq

Sigrature, typet or printed name gisterad ghant and Lt pplicable. " DATE
9. Capital Contributién % O m 10. Amount of Gapital Confributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Showr on recordj . } D D in FLORIDA tc date. SEE REVERSE $IDE FOR FEE INFORMATION

AGENERAL 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 SOOOOSSoO091S o~
DOCUMENT # =N A K A N B N R T AN T
A , SRZL 57 129 w20/ 20/02 -
NAME ~OFFLEX Management Joint Ventufd W | ooi& o7 Loz BS-‘_ Eﬂ-‘ 02 DlDb'-:’ DH
STREETADDRESS 1| 8934 SW 129 Terrace CTY-ST. 2P .
crv-s-2p |Miami, .Florida 33176 LiEmL,
DOCUMENT #
ocy STREET ADDRESS
NAME ) -
STREET ADDRESS o - - — oo ary, 51 ZI‘P R A : * P —— " -
CHTY-ST-21P )
DOCUMENT# STREET ADDRESS
NAME

STREET ADDRESS |- - . )
. z -5T- PO e A Iy . =} - oo
L ony-sTgp T T T T - T ~EY ST | - Be Ne I WRI I E

CR2E0038 {12/01)

"DOCUMENT # s.memnnnzss ' IN THIS SPACE

£NAVE
STREET ADDRESS | T g CITY-ST-2IP
CITY-ST-21P
DOCUMENT #
STREET ATDRESS
NAME
STREET ADCRESS - CITY-ST:2P Q
CTY-53; 2P _
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CIFY-5T-2P .

14. | bereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angd a ate and that my sigsature shallhave the same legal effect as if made under oath; that | am a General Partner of the limited partnershrp or
the receiver or trustes empows d Chapler.620, Florida Statiles . - —ccmrrdnes o o e e == -

e T

SIGNATURE: 5 20-02 & ATE-1y




