2002 UNIFORM BUSINESS REPORT (UBR) »x&%{{“éd

g
DOCUMENT # AS9000001074 FILED B
1. Entity Name 3
. -
o ADD : 725
FLORIDA BOULEVARD LTD. 02 APR 15 PHI2: 2
o 148, K e T E.
Principal Place of Business Mailing Address ]'A{_’L AH ASST bt
2880 W. OAKLAND PARK BLVD.. #118 2880 W. OAKLAND PARK BLVD.. #118
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address H"m' ll‘lll”l Im“lm Il“l |||“ "m ||||| "IH II“H"“ |l|| "“
Suite, Apt, #, etc. Suite, Apt. #, etc. 3 P I :
P uie, Apt. ¥, & DUE BY MAY 1, 200 J
: e ) L o AT
City & State City & State 4. FEI Number Applied For
65-0957530 ’ Mot Applicable
Zip Country Zip Couniry 5. Centifizate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent ) " 7.”Name and Address of New Registered Agent
Name
SCHMOCKER, SUSANNA
Street Address (P.O. Box Number is Not Acceptable)
C/O 1&S MANAGEMENT INC.
2880 W. OAKLAND PARK BLVD., #118
FT LAUDERDALE FL 33311 T FL | e oo
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 printac nama of registered agent and titte if applicable. DATE
9. Capital Contributions $7 500.00 10, Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT, OF STATEE
as Shown on record. ! in FLORIDA to date. " 8EE REVERSE. $IDE FOR FEE INFORMATION "7
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
mocumenT¢ | 596985 STREET ADDRESS 5
NAME DIXIE INVESTMENT MANAGEMENT, INC. @
street anoaess | 2880 W. QAKLAND PARK BLVD., STE 118 _,, R ]
CITY-ST.ZP SOOO0s=s0a T r=2—1 18
CITY-ST-2PP FT LAUDERDALE FL = ATV I Lt S §
ﬁg;‘;w"” STREET ADDRESS sakk141.25 #w¥l4].20 O
STREET ADDRESS
CITY-$T-2IP
CITY-5T-2IP
DOCUMENT # .. - CT STREET ADDRESS *
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-§1-2IP
DOCUMENT # STREET ADDRESS
NAME‘
STAEEF ADDRESS
il CiTY-57-2IP
CITY-51-21P
DOWMENT f STREET ADDRESS
NAME
STREET ADDRESS ”
CITY-ST-2IP
CITY-§T-2IP )
14. | hereby certify that the information plfed 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 and ufate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limitad partnership or
the receiver or trustee empowered fiofeyecute this repon as required by Chapter 620, Fiorida Statutes
-
ST AR o RS R o M I / - - _ )
SIGNATURE: SR ONE HEGUIRED ;///0/6& /Y -4 32
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




