/ 2001 UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT #

1. Entity Name

" ALFRED S. ROSS, LTD.

B95000000009

i

LED

Principal Place of Business‘

2770 S. OCEAN BLVD.. APT. 301N
PALM BEACH FL 33480

Mailing Address

% MORRIS ENGELBERG. ESQ.

3230 STIRLING ROAD
HOLLYWOOD FL 33021

f )
01 JAN'
§ECRETA

I?LEAHA§

RY OF STATE

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

SEE, FLORID
i

29 M I: 5]

.

L

DO NOT WRITE IN THIS SPACE

Clty & State " City & State 2. FEI Number Applied For
65'0179442 Not Applicable
Zi Count Zi i
i ountty P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= Name s ’ - - P S,
SHAW, TIMOTHY § ESQ. Street Address (P.0. Box Number is Not Acceptable)
KIRK PINKERTON f :
720 SOUTH ORANGE AVE. | :
SARASOTA FL 34236 City; i FL | #rCoce

8. The above named entity submits this statement for the purpose of changing its registered oh‘ic::e or register;ed agent, or both, in the State of Florida.
. : j

E

SIGNATURE

'
b f

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regisisred Agent signature required when reinstating)

DATE

9, Capital Contributions
as Shown on record.

- $0.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST SE 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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13. |
DOCUMENT # [
STREET ADDRESS
NAME ROSS, ALFRED S
STREET ADDRESS | o MQRRIS ENGELBERG ESQ./3230 STIRLING RD. CTY-gT-7IP
or-s-IF ) HOLLYWOQOD FL 33021
DOCUMENT # i
STREET ADDRESS ‘
NAME
STREET ADDRESS
CITY-ST-2IP crv-s1-2¢
= DOCUMENT # — - - - - STREET ADDR‘-ESS ; o ——— - —
NAME : .
STREFT ADDRESS | I
CITY-5T-2IP st |
DOCUMENT # ] '
e STREET ADDRESS
STREET ADDAESS
i CITY-5T-2P
DOCUMENT # |
e STREET ADDRESS
STREET ADDRESS
oyt CITY-ST-ZP
DOCUMENT # V
e STREET ADDRESS
STREET ADDRESS ’
CITY-5T-ZP mw-sm

14. | hereby certify that the information supplied with this filing doas ngiygualify for the exem
indicated on this report is true and accurate and that my signaturg’sijall have the same
the receiver or trustee empowered to execule this report as requife apter 620, pl

tion' tated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
al pffect as if made under oath; that | am a General Partner of the limited partnership or
taltes

ALFRED ‘S, ROSS | o l7
scwmrone X SETE TN e ©  gpzea ) ot
NAME AL er ¥ f | Date Daytime Phane #

49 2962000

CR2E003 (11/00)



