2001 UNIFORM BUSINESS REPORT (UBR)

E I
i
DOCUMENT #  A99000002221
1. Entity Name . %
THE C.AR. ENTERPRISES FAMILY LIMITED PARTNERSHI s FILED
Priifcipal Place of Bu'siness Mailing Address May 1 8, 200 1 8 : 00 A
‘
1327 S.E. 2ND AVENUE 1327 S.E. 2ND AVENUE
FT. LAUDERDALE FL 33916 FT. LAUDERDALE FL 33316 Secretary Of State
2. Principal Place of Business 3. Mailing Address ’“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Agpplied For i
65-0969485 Not Applicable
Ztp Country o Country 8. Certificate of Slatus Desired O geae.F?%Sq Qf:gtional

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Registered Agent l

WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316

//

Street cg%gigf{) B%I(e;b:er is th/\uﬁ{ i

o 3 _{gudedale | KL [*835

taternent for th

urpose of ch

)

ing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Ragistered Agant signature required whan reinstating}

DATE

uf/ﬁ#tarad

if a;#fab\e.

9, Capital CoWn

as Shown on record.

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

— - _.._AGENERALPARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed '6n the form: an-amendment must be filed to.change.a general partner.

CR2E003 (11/00)

12 GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DCGUMENT # :
STREET ADDRESS
NAME RESTREPO, CHARLES
stReer apoRess [ 1327 S.€. 2ND AVENUE CITY-5T-2P
ev-st-2¢ | FT. LAUDERDALE FL 33316
BOCUMENT # : STREET ADORESS
NAME RESTREPO, CLAUDIA J
STREET ADDRESS | 1327 S.E. 2ND AVENUE CiTY-ST-2P°
cm-St-2P | FT, LAUDERDALE FL 33318
DOGUMENT # ] S =
STREET ADDRESS CARININ] ":g'q:l 11 BT b S e
A __|~|1|.:;—"',.'-'1 2T Iﬂal?"!.—-“f 14
STREET ADORESS R w4, 20 seadld]. 20
CITY-ST-2IF
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P -
DUCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
DOCUMENT #
STREET ADDRESS {
NAME
STREET ADDRESS CIFY-ST-2IP
CTY-ST-ZP A m -

14. | heraby certify that the informatiop
indicated on this repoert is true aghl ggfurste and that my
¥ exboute this repor

sughS igd with this filing

hs required b Chapter 620, Florida Statutes

gefés not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dnature shalf havis the same legal effect as if made under oath; that { am a General Partner of the limited partnership or

Date Daytirme Phone #




