2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001032
1. Entity Manfe "7 - Len, ™
E.!:;’-*.ETARY OF STATE. -

ARGUETTY FAMILY LIMITED PARTNERSHIP OIVISIaHT OF CORPOF ATIGNS
Principal Place of Business Mailing Address gg ﬁ_h‘{ -1 PH |= 33
1380t 40TH STREET SQUTH C/O RICHARDS
WELLINGTON FL 33414 ] 2665 SOUTH BAYSHORE DRIVE. SUITE 703 ‘

B DA e

2. Principal Piacé of Busines-s 7 3. Mailing Address |

Suite, Apt. #, ete. | Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEI Num - ~pplied For

_ (ﬁ(—p—? ' 6-7 INot Applicable
Zp Couniry Zip Country 5. Certficate of Status Desred ~ [] 98- Additianal
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPQRATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703

Street Address (PO. Bex Number is Not Acceptable)

MIAMI FL 33133
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 ‘
Signature, typed or printec name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions $10,0m,000.00 10. Amount of Capital Cortributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general parther,

12. GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY

scvENTs | PP9000057839

NAVE ARGUETTY MANAGEMENT, INC STREET ADDRESS

sreeranoeess | 13801 40TH STREET SOUTH

crv-st-zr | WELLINGTON FL 33414 CIy-g7- 2P

. STREET ADDRESS ﬂl:lcllju:lESDj]_ L
o ' A5/ -1 N4 -4

?nﬁrm;:ﬁss CIY-57-2P A44A0, 00 b2, 25

ﬁmm: STREET ADORESS

STREET ADORESS N

CITY-ST-2F CTY-31-2P

NAME ! STREET ADORESS

STREET ADDRESS

CITY-ST-2P . CTY-57-2P

DOCUMENT # o G\

e A

STREET ADDRESS f J..J

cmfsr-ap ChY-5T-ZP /f\\_,, .

R =

STREET ADDRESS

Gy - 5T- 2P CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floridlia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaty
the receiver or trustee empowered 10 execute this report as redUired By Chapter 620, Florida Statules

all have the same rega\ effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE)( SIC—E-‘-‘AA)@L; RE(!U:BIsmMeW 4N ER)es @q:,_j)

SIGMATURE AND TYFED OR PRINTED NAME QOF SIGPING GENERAL PARTNER Dats Daytime Phone #

)]

S

C=



