2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT #  B0O0000000292 \//L§ i
. - . |
S, LTD., A CALIFORNIA LIMITED PARTNERSHIP FILED [0 @
— : 014PR 27 PM2: 03
Principal Place of Business Mailing Address . ' '
500 EAST BROWARD BLYD.. SUITE 1350 500 EAST BROWARD BLYD.. SUITE 1950 - SECRETARY. Or:STATE. !
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 31394 TALUAHASSEE FLORIDA i
|
2. Principal Place of Business 3. Mailing Address H"“n ||” "m Ilm IIl” ""“Im II"“I"l |I”| ”'II ||"”||| {II[
3800 VIA PEScADOA p.o. BOX I305 |
Suite, Apt. #, etc. Suite, Apt. #,stc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For|
CAMARILLO CA CAMARILLLO CA 9S5-3711131 Not Applicable
qZ Ipa o1 2 CSJ T"Sy. A . qZ ipa ol So.ur;rir A ) 5. Certificate of Status Desired il ?g;:gq S?eclditional l
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent |
Name !
|
BOYLE, CONRAD J ESQ. Street Address (P.O. Box Number is Not Acceptable) |
500 EAST BROWARD BLVD., SUITE 1950 |
FORT LAUDERDALE FL 33394 :
. City FL Zip Code i
|

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

|

SIGNATURE I

Signature, typad or printed name of registered agent and title if applicable. {NO1 : Registered Agant signalure required when reinstating) DATE |
9. Capital Contributions 10. Amount of Capi: 1l Contributions 11. MAKE CHECK PAYABLE 70 DEPT. OF STﬁfE I
as Shown on record. $195,000.00 in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION! |
A GENERAL PARTNER THAT IS A BUSINESS El TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. i
NOTE: General Partners MAY NOT be changed on t 1 form; an amendment must be filed to change a general partner. i
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
DGCLNENT # STREET ADDRESS i
NAME « E.B.K. ENTERPRISES, INC. |
STREET ADDRESS |30 VIA PESCADOR -
-§1- _ . =
or-ST2P _ |CAMARILLO CA 83011 Qrunig 21 58I3 -0
- ] T
DOCUMENT 4 SIKEET ADDRESS -115/24./01 "_‘U 137 'r_""‘—i_'?‘ 1':' - !
NAME Akl A2, S50 wRERnIh. 25|
STREET ADDRESS :
CiTY-ST-2IP i
CiTY-ST-2IP
DOCLMENT ¢ STREET ADDRESS .
NAME !
STREET ADDRESS CTY-ST-2 :
CITY-ST-21P I
i
DOCUMENT # STREET ADDRESS
NAME |
STREET ADDRESS J— ;
CITY-ST-2IP |
i
DOCUMERT # STREET ADDRESS ’ |
NAME
STREET ADDRESS i
CITY-ST-2IP |
CITY-ST-7IP i
DOCUMENT # !
STREET ADDRESS !
NAME !
STREET ADDRESS :
CITY-ST-2IP !
CIFY-ST-2IP !

14. 1 hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informationf
indicated on this report is true and accurate and that my signature shall have *he same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusiee empowered to execute this report as required by Chag 'er 620, Florida Statutes i

SIGNATURE: . N SRR AR kaNNER 4/9/0s 205-329.4/4) |
SIGNATURE ARDTYP.ED OR PM‘TED NAME SIGNING GENER. L PARTNER . Date Daytime Phone #

¥ 6ISEL00

CR2ED03 (11/00)



