[ -

2000 UNIFORM BUSINESS REPORT (UBR)

299000002172
Do ENT# | FILED

1ISAS LIMITED PARTNERSHIP 00 &PR -" AH [[] Ul4

RETARY OF STATE
'EEEEA HASSEE, FLORIDA

Principal Place of Business Mailing Address

3366 Dego,s Drive WesT” 3366 Degas Drive West

Padm Beach Paim Beach
Sardens, FL 33410 Gordens, FL 33470

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber | Applied For
) Not Applicable
i t Zi Count i
Zip Country P aumiry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o R —~Nameg —. T
D a-"/) a/ ,L 4 Street Address {P.O. Bax Number is Not Acceptable)
3366 ﬂejcw Urrve W]

fodm Beach Gorders, F/ 334/p [ FL (7o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both,.in the State of Florida.

SIGNATURE

Signature, lyped or printed name of ragistered agent and e I applicablo (NOTE: Registered Agent signature requirad when ranstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, 59% 00. 00 in FLORIDA to date. 5' FARY 29. 5‘0
A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE KEGISTERED 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.

CR2E003.(9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
]
DOCUMENT J STREET ADDRESS
NAvE av/d Jdm/ ‘ ' =
TREET AODRES . - . ~~ =
| 3366 Degas Urive /ed7 e D4/2070-"Di1 15 ons
TV -§T-2 Yo P T YR [ % Y TR % 2 v P
DOCUMENT # ra/ 7o 6W’ (’C?J aald) r A i STREET ADDRESS
NAME Anita (m /% ﬂ
; Jesy™ -
STREETADDRESS | 373 6'6- .D e 9(23 e Mg CITY-ST-2P
CITY-5T-2IP .
AL (A
WMENT £ s -
DUCUMENTF | T A I -g_____f/___,_ﬂ_..- — STREET ADDRESS |, ot e e
NAME ' 1 -
STREET ADDRESS J—
CITY-87-21P |
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS
CITY-87-ZIP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | & CITY-ST- 7P
GITY-ST-7P \ ’
DOCUMENT # \,
. STREET ADDRESS
NAME
STREET ADDRESS .
CITY-51-2IP CirY-ST-21P
14. | hereby certify that the information supplied with this filing does not gualify 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 hat my signature shall have the same legal effect as if made under oath; that  am a General Partner of the limited partnership or
the receiver or trustee emp We th report as required by Chapter 620, Florlda Statutes
m DAvID ng ik / JM) »f £774]
SIGNATURE: 3’0 J000 byy 577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Fhona #




