—— =S A

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ALFRED S. ROSS, LTD.

B95000000009

FILED
02 FEB 27 PM 3: 01

Principai Place of Business

2170 S, OCEAN BLVD., APT. 301N
PALM BEACH FL 33480

Mailing Address
% MORRIS ENGELBERG. ESQ.
3230 STIRLING ROAD
HOLLYWOOD FL 33021

ECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business

3. Malling Address

AV £880000

ARTTTVEERA A A

Suite, Apt. #, etc.

Suite, Apt. #, sic.

-

DUE BY MAY 1, 2002

i

4. FEI Number

Applied For

City & State City & State
65-01?9442 Not Applicable
Zip Country Zip Country sa 75 Additional

5. Cerlificate of Status Desired o

e [ s A ~="Fe¢ Retuirad”

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SHAW, TIMOTHY S ESQ.
KIRK PINKERTON

720 SOUTH ORANGE AVE.
SARASOTA FL 34238

Name

Street Address (P.O. Box Number is Net Acceptakle)

City FL

Zip Code

8. The above named entity submits this statemenrt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Centributions $000 10, Amount of Capital Contributions 11 “MAKE CHECK PAYABLE TO DEPT: GPSTA
as Shown on record. in FLORIDA to date. 4. ."$EE REVERSE SIDE FOR FEE INFORMA

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.

2. GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
=
DOCUMENT # . N - S
STREET ADDRESS PPN} L 0 I S T -~
NAME ROSS, ALFRED § <] {_‘_I i‘?!‘} 1 = —.4nn1 P %
smeer aocress | % MORRIS ENGELBERG ESQ./3230 STIRLING RD. arv.sizp l“f_i‘ \Lateyte *-:H 4‘-’]: - g
CITY-5T-2IP HOLLYWOOD FL 33021 » e i
T
#
DOCUMENT STREET ADDRESS ©
NAME .
STREET ADDRESS
CITY-ST-7P
CITY-ST-ZIP e
DUCUMENT ¢ STREET ADDRESS —
NAME
STREET ADGRESS
CIFY-ST-ZP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ov-sT.2p
CITY-ST-2IP e
DOCUMENT #
ocy STREET ADDRESS
NAME
STREET ADDRESS
« CITY-ST-ZiP
oiTy-5T-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-5T-2IP

indicated on this report is true and accurate and that my signature
the receiver or trustee empowered to execute this report T req
.
N ) P

SIGNATURE: _/_ <l L MAAM

14. | hereby certify that the information supplied with this filing does{n:t;%axfy for,

-] xemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the sgme legal effect as if made under oath; that | am a General Partner of the limited partnership or
a1 640, Florida Statutes

2 W13

SIGNATURE AND TYPED OR RRINTE!

/. ;
GENERAL FAHTN\R

Dale Daytime Phono #




