R |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B94000000526

1. Entity Name ~

CA3“A 94, LIMITED PARTNERSHIP

avy  (08e2000

FILE D
- 02AUG 13 PH.2: 19
Principai Place of Business Mailing Address

CORPORATION TRUST CENTER - ONE FINANCIAL PLAZA. 19TH FLOOR SECRETARY OF STATE

1209 ORANGE ST, HARTFORD CT 06115 TALLAHASSEE, FLORIDA

WILMINGTON DE
2. Principal Place of Business 3. Mailing Address ' ”""Il m”lm M" ||l“ "I” "m II’" |||u "m |m| "l’l ml ‘II'

1 AL Mvvagn
Suite, Apt. #, etc. Suite, Apt. #, etc. N DUE BY SEPTEMBER 25. 2002
St_) \\'9. \Qﬁo !
City & State City & State 4. FEI Number Applied For
QX\\C,OJ%(D AV 06-1414351 Not Applicable
i o @EZ)&Q\\ Goun A. 5. Certificate of Status Desired ] gg‘gsq L::\i:ﬂ:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?&ngggﬁ&%ﬁgﬁgﬂo Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributiol 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5v763-025-00 in FLORIDA to date. \ ‘Téb ,4 I Z . [ a) SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUS'II' 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 I 13. ADDRESS CHANGES ONLY
o
DOCUMENT# | F94000006588 STREET ADDRESS S
NAME PHOENIX REALTY INVESTORS, INC. =
STREST ADDRESS | ONE AMERICAN ROW / oy sr.2r 8
ciry-S1-2P HARTFORD CT 06115 d e ¥ e Yo' 8w Taae 2 L S e § stiiorw 1 v ) T ﬁ
DOSUMENT # Cou ] S0 E S| BN ) S5 Ny B e N U-...J-._J_‘I..J = S
STREET ADDRESS -3/ 1402 --01056--003
NAME i~ . L. o
STREET ADDRESS | R
oTY-51-2p CITY-ST-ZIP
DoCUMENT # TREET ADORESS SoOO007110528-—3
NAME _ =13/ 4 00 - - nsE--1 [
STAEET ADDRESS J—— _ sk 00 00 skekd00, 00
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ,
CITY-ST-2IP GiTysT-2IP
BOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-21P S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitec parinership or
the receiver or rustee empowerSd to execute this report as required by Chapter 620, Florida Statutes

..""

BN C,-’bceo'\’\ar

_ LeaatConas! . o
it ' ‘?'JRE’)Lc? e 2-1-0Z (3HTY - 70I0)
b mNMEOFslaNIWEan ﬂﬂ,\ﬁ)\ﬁﬂh‘ Date Daytime Phane #

SIGNATUR




