2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001278
1. Enlity Name . \ FlLE
SECSETARY GBF STATE
AFFINT! BULDING, LMITED PARTNERSHP GVIRI0N BF CORPORATIONS
Principal Piace of Business Mailing Address . UD ﬁPR 28 Pﬁ t2: 06
6421 CONGRESS AVENLUE. SUITE 115 6421 CONGRESS AVENUE. SUITE 115
BOCA RATON FL 33487 BOCA RATON FL 33487-2858
2. Principal Place of Bljsiness l_ . 3. Mailing Address H“]l“ ml mll “m “m“m“m “m Ilm"l'l “lm"l“m ‘"l
Suite, Apt. #, etc. : Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Nurber Applied For
IS~ 0% <K Not Applicable
e Country ap Couniry 5. Certificate of Stalus Desired O gg'gssqlﬁfggﬁo"al
— 6. Name and A:idress of Current Registered Agent — . . 7. Name and Address of New.Registered Agent
’ Name
ROSENTHAL, STUART S

Street Address (P.O. Box Number is Not Acceptable)

404 EAST ATLANTIC BLVD., SUITE 101
POMPANO BEACH FL 33060

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 printed name of registerad agent and title if applicanle. (NOTE: Registered Agent signature raquired when renstating} CATE

9. Capital Contributions , 10. Amount of Capftal Conlributions 11. MAKE CHEECK PAYABLE TO DEPT. OF STATE
as Shown on fecord. $237.600.00 in FLORIDA (o date. 37600 SEE REVERSE SIDE FOR FEE INFORMATION

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 1o change a general pariner.

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
cocovenrs | PI0000055553 — .
e CHARRETTE ENTERPRISES, INC. AOOFESS - = = A 1
swes7soovess | 6421 CONGRESS AVENUE, SUITE 115 SEEaDI fe e
ar-si2» | BOCA RATON FL 33487 . oy-sr-2¢ -Uh/31/ U bon e
DOCUMENT # )
STREET ADDRESS
NAVE
STREET ADDRESS !
CIF-ST-2P oy &T-2P
DOCUMENT # e Ve | —= - - - - - . - =
NAME
STREET ADDRESS
ITY-5T-7F CIy-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
STv-§T-ZP Criy-5T-2P
DOCUMENT #
AME STREET ADDRESS
STREET ADDRESS
CITY-ST-2F CITY-§T-2P
DOCUMENT #
i STREET ADDRESS
STREET ADDRESS
CITY- ST-2P GTY-si-zp

14. | hereby certify that the information supplied with this ﬂlfng»does net 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowereg to ex this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATARE AND ED QR PRINTED NAME GF SIGNING GENERAL PARTNER Cate

~s EkaeMert. Kupe
s REQUIR Je_Prad) 4fafo>
| ST T390

CR2 003 (9/93)



