2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001009 .
1. Entity Name , FALE) Ta1
' SELRETARY OF STATE
READ RIGHT LEARNING CENTERS, LTD. b OO AT IOMS

Principal Place of Business Mailing Address UG AFR 25 ﬂH 3 GS
7600 N. LYONS ROAD- 7600 N. LYCNS ROAD
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-3503
2. Principal Place of Business ) 3. Mailing Address “"‘I” ml u"l IIM "ml m ""l "”’ II‘I“II" Ilm ""I ||" m’

Suite, Apt. #, etc. : Suite, Apt. #, elc. 'DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Nuymber Applied For

6 5- 082 71 4 7 Not Applicable
Zip Gountry Zp Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. SPRUCE, WILLIAM D ESQ o - —
. g o= e Street Address (P.O. Box Number is Not Acceplable)

7600 N LYONS ROAD

COCONUT CREEK FL 33073

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabia. {NOTE: Ragistered Agant signature required when remstatng} DATE
9, Capital Contributions $100m 10. Amourt of Capital Comrgalliané 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. tUU . 00 ___SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY ROT be changed on the form; an amendment must be filed 10 change a generat pariner.

12. GENERAL PARTNER INFORMATION | EEB ADDRESS CHANGES ONLY

pocuvenrs | A95000000763 .

Il I
STREET ADORESS -N=7 —y P L
orv-sr-2» | FORT LAUDERDALE FL 33309 o sr-2P 05/1 1700~ Al T
coune ——

STREET ADORESS o

CITy- §7-2P ry-5T-2¢

DN:zMENU J—_—

STREET ADDRESS ‘ ..

ov-s1.26 o 7 L CITY-ST-2P . . - -

mm&w STREETADDRESS

STREET ADDRESS .

oITY-57-2P ciry-51-2¢

mmw; STREET ADURESS

STREET ADDRESS *

1Y ST-2P o S-2° :

mmm o STREET ADDRESS *

STREET ADDRESS

orf-r-zp T any-st-28

14, | hereby certify that the information supplied with tnis fiing does not quality for the exemplion staied in Section 119.07{3){()), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 820, Florida Statutes ’

\ \( (D (j@b 4 -0o LA

Date Daytime Phona #

SIGNATURE:\,

CR2E003 (£/99)



