2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B 99 0000000(7 . ‘
1. Entity Name 7 . .. . - !LED
Fj’ ﬂyer_c b{u ifepl’ Z,'w.f fea{ parTuer.(L P F
COFEB 1} PH 3: 54
Principal Place of Business . Mailing Address SECRETA RY OF STATE
3 New York Plazg TALLAGASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address
3 Mew York flaza 3 MNew YorK Plaza
Suite, Apt. #, ete. J§ ¥ 1/, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Att: Jevowme Kalz /9% Flecr
City & State City & State 4, FE| Number ) Applied For
‘ rltl.-d }/i""K I\;y Néw %i"k N)/ 5(—DYéf7£’l Not Appiicable
ap lﬂ" oy CDZ?}A le/a 00 y Coﬁz(‘A, 5. Certificate of Status Desired O ?i'gizf:;“ma'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name

Carp ora_/'ion SLe rvice Co ”‘f Ghi

Streel Address (P.O. Box Number is Not Acceptable)

jror Haps Street

Td //ahax_ree F/arf/q 33301 City FL | 7°Ce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registerad agent and ttte f apphcabla, {NOTE' Registered Agsnt signalure required when reinstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions ;
as Shown on record. [}’l ooo in FLCRIDA to date. 79 oD, ‘REVERSE:BIDE FOR FEE: INFORMATID)

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 INFORMATION 13, ADDRESS CHANGES ONLY
Eg&iMENT# F 9y pooveo 0 £ STREET ADDRESS
L} {
STREET ADCRESS Fr. M yers Un (T, o Frne
3 MHew VYorK Pla 24 CITY-57-2P
CITY-ST-ZP Mew York fY oo Dy
GOCUMENT 4
STREET ADCRESS —r =

o . 1000031 40141 ——8
STREET ADDRESS CHY-ST-7IP “Ba"ldSI‘,DD——IUI U']l—_u 1 v
polot | saek]141.05  asexigl. b
DOCLMENT # STREET ADDRESS
NAME
STREETADDAESS 1 . . . T T T TS T T T T T
CIy-Si-2IF -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
oITY-51-2IF
DOCUMENT # STREET ADDRESS
HAME
STRLT ADDRESS

s CITY-5T-2P
Ol ST- 2IP
DOEDMENT # STREET ADDRESS
nanl
STREET ADDRESS CITY-ST-21P
CITY-57-7P

14, | hereby certify that the information supplied with this filing does st qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify thal the information
indicated on this report is true and accurate and that 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 jgpowered to execute this report as required by Chapter 620, Florida Statutes

witeod Lo Finc { Jergine FaTe

7 WA 2+ /¢ /e

SIWE AND TYPED OR PRINTED NAME of SIG)liNG gﬁEMLﬁRTER Date Daytime Fnone #

SIGNATURE:

(/

CRZ2E003 (9/99)



