2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Entity Name

A6 600006 160

Twentleth Lane Propertles, Ltd

»

'r"!‘u"l'
e TAIE
’;‘ :.-“S‘ RP osa RTINS

Principal Place of Business

Mailing Adaress

c/o abc Distributing, Inc.

M 1:25

2. Principal Place of Business

14445 NE 20 Lane

3. Maiiing Address

14445 NE 20 Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
North Miami, F1 North Miami, F1 65-0017933 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
33181-1411 33181-1411 5. Certicate of St Desies (1 3813 Addlere

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Nunez, Mike c¢/o abc Distributing, Inc.
14445 NE 20 Lane
North Miami, F1 33181-1141

Name

Street Address {PO Box Number is Mot Acceptable)

City

Zip Code

SIGNATURE

Signature, typed or pnnted name of ragistarad agent and tile if applicable

{NOTE' Registered Agenl signaturé required whan rainstating}

9. Capital Contributions

as Shown-on record. ~—- 2 500 000, 00.

in FLORIDA to

10. Amount of Capital Contributions

,500,000. OO-u-

to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE W!TH 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 OMLY
Exymw P97000051960 STREET ADDRESS
STREET ADORESS Twentieth Lane Properties Inc. S
City-ST-2P 14445 NE 20 Lane, No. Miami, F1 3181 .
'"'il EiN ll !l 1= _‘1"1’ s J :-_' H=—"1n
| DOCUMENT # !
i o STREET ADDRESS &SR ’1"H:|-—l_fll|1”""-'r‘31
| STREET ADDRESS o '
| CITY-5T-2P _
CITy-3T-2F T
DOCUMENT # STAEET ADDRESS T~
NA&E —
T ADDRI
STREET ADDRESS CITY-ST-2IP
CiTY-S7-7P
| oocument # STREET ADDRESS
. NAME
STREET ADGRESS
n CITY-ST-2IF
ClT',-S;f-ZJP
p
DOUMENT # STREET ADDRESS
Al
STREET ADDRESS
| . CITY-ST-2IP
CITY-ST1-2IP "
DOCUMENT 4 — STAEET ADDRESS
NAME i
TREET ADDAI
STREET ADDRESS CITY-ST-2P
oy -5T-2IP

i
SIGNATURE: %

14. | hereby certify that the information supplied with this filing does not quality for
indicatéd on this report is true andgccurate and that my signature shall have the same legal effect as if made under ca
xecuie this report as required by Chapter 620, Florida Statutes

the receiver or trustee empowered

e

the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
th: that | am a General Partner of the limited partnership or

5/8/2000 305 948-1284

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #

CR2E003 (9/99)



