2000 UNIFORM BUSINESS REPORT (UBR) @

DOCUMENT #  A99000002177 .
1. Entity Name SECRE?ARytJ
S DIVISION OF eyt STATE
ANJILL LTD. | ORPORATIONS
, 00uuL 25 Py 4. 25
Principal Place of Buginess Mailing Address
18151 NE 318T CT 18151 NE 15T CT
PH 216 PH 216
AVENTURAFL“‘BO o ‘ |m| ||||||“”Ii|| m" ||“| |Im "‘” II”I "II‘ ”IIHII" ‘III I|||
2. Principal Place of Business 3. Mailing Address - Il
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE :
5, /
City & State City & State 4. FEI Nurmber AS. ] Applied For
B e [Not Applicable
2P Country zp Country 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENRY' THORNTON M Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE
SUITE 1100
WEST PALM BEACH FL 33401 ' City FL [ 2p 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 printad name of ragistered agent and titla if applicable. (NGTE: Registered Agent signatura raquired when reinstating) DATE
9. Capital Contributions $5 000, mo m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PRI in FLORIDA to date. 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 to change a general partner.

12. GENERAL PARTNER (NFORMATION | EE} - ADDRESS CHANGES ONLY

BOCUMENT #

NAME GOTTLIEB, ARNOLD STREET AUDRESS

steeeT aporess | 9653 SPRAY DRIVE BREAKER WEST A

CTY-ST-2P WEST PALM BEACH FL 33411 st BDEJDG33453HB““3
DOCUMENT # - U A--11 Ubﬂ“"?ld
RAVE GOTTLIEB, JOY W STREET ADDRESS #AA¥535, 00 kS35, 00
sTReeT AnoRess | 9653 SPRAY DRIVE BREAKER WEST N

arv-st-ze | WEST PALM BEACH FL 33411 o N - -

ﬂ:;‘;mm STREET ADORESS

STREET ADDRESS

CITY-ST-21P CITY-ST-2P

zgzlEJMEN” STREET ADDRESS

STREET ADDRESS

TiTY-ST-21P cirv-St-2P

z::wléMENT ' STREET ADDRESS

STREET ADDRESS

CTY-ST-2IP ciry-sT-2p

::;LE'MW ! STREET ADORESS

STREET ADRESS

CITY-STYIP CITY-§7-2IP

14. | Héreby certify that the information supplied 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 accurate and that my signature shall have the same legal eftect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowepdd to execute this rgport as required by Chapter 620, Florida Statutes

sicnaTure: | GONATIRE REGUIRED Tve 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING GENERAL PARTNER Date Dayume Phona #

R B al o -

CR2E003 (5/00)



