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2 O2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000002133

THE C.A.R. REAL ESTATE LIMITED PARTNERSHIP #2

Principal Place of Business

1327 S.E. 2ND AVENUE
FT. LAUDERDALE FL 33316

Mailing Address

1327 S.E. 2ND AVENUE
FT. LAUDERDALE FL 33316

2. Principal Place cf Business

3. Mailing Address

02 APR 30 PM 5: 19

SECRETARY GF STAIE
TALLARASSEE. FILCRIDA

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
65'%6784 1 Not Applicable
Zi nt Zi Count iti
P Country P euntry 5. Certificate of Status Desired - O $8'75 Add"!? r?l
= o mmmam]r m e . T B Fee Requirad-~ =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RESTREPO, CHARLES

1327 SE. 2ND AVENUE

FT. LAUDERDALE FL 33316

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

City

FL

Zip Code

SIGNATURE

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 Fiorida.

Signature, typed or printed name of registered agent and titia it applicable,

DATE

9. Capital Contributions
as Shown on record,

$5,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

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 generai partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ' STREET ADDRESS
NAME RESTREPC, CHARLES
steet aporess | 1327 S.E. 2ND AVENUE Y572
BITY-57- 2P FT. LAUDERDALE FL 33316 i
DOCUMENT # STREET ADDRESS EIE BB = =
ave RESTREPO, CLAUDIA J A0S S 05 S 4 — — B
e ooness | 1327 S.E. 3ND AVENUE i = T == == T
crv-st-z¢ | FT. LAUDERDALE FL 33316 _. _ - = R hrldl. 25, heelal. oo
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS LITY-8T-2IP
GITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET AUDRESS TY-ST-2P
CiTY-ST-2IP ersre
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-57-21P -
DUCUMEN’TI
] STREET ADDRESS
NAME o
STREET ADDRESS CITY-5T-2P
CITY-ST-2PP N

14. | hereby certify that the j»
indicated on this repog
the receiver or trusteg

SIGNATURE

Watign supplied y
(E aj

d accuratg#and ihat

signature shall have

pter 620, Florida Statutes

this filifig does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
"same legal effect as if made under oath; that t am a General Paniner of the limited partnership or

Uetloz Crois-33a

Date

Daytima Phone #

g
&

1y

CR2E003 (8/01)



