2002 ; UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # BAL000000VT4 .

1. Entity Name + auiedere

Coo“daz-\la.\enoja whes L. ’paf‘{‘anSh:P

L/@Z

secrETART T 8 ATIONS #

DIVISION OF CORPOR
QZHAY -2 KM 8: 48

Mailing Address

2250 Avcnldc\bd Vena
N- F+. Mvus Fi 339\

Principal Place of Business

455 Centrel Park Ave -
Ste: 208 ,
Scorsdale NY 10583

2. Principal Place of Business 3. Malling Address

Suite, ApL. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
|3- 38770277 Mot Applicable
. : S / y X
2 Country Zp ountry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name
c¢ ) alhan W - 5¢O++ ) SCD& CQ \Q\MY\
3 Street Address (F.O. Box Number is No Acceptable)
S—’rc 200

39 Novth Ovange Aveaue, Se . 200 RN DSarge
Ortando, F5 22801 “Orloads

FL[3%% 0,

8. The above named en

Ity sub this statedfient for the purpose of changmg its registered office or registered agent, or both, in the Slate ofFI;uda

7 DATE

SIGNATURE
(NOTE: Registeved Agent signalure required when reinstating) [0S

Sign ure yprf:eﬂ narne\!faglstmd agent and litle f applicakble.

10. Amount of Capital Contributions

* St |, 481 466 5

in FLORIDA to date.
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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
N g
oocnens | FR OO000 2 "Ho‘-l- STREET ADBRESS g
NAME Cools d%c V&.lQ_V\C!C\ Rea.ﬂ'\.l Ccr(-‘ -
STREETADDRESS 19 5 <> Awen ide D) ¥ CITY-ST-21P L‘c::
S| Py Myens Fh,“ ‘5‘5%1 oOoOOSS PSARN——5 |8
DOCUMENT # STREET ADDRESS ~D5/214 92__81002_;[‘] -1 B,- - “
NAvE RERNCI0 O HERSDE, PO
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITy-§T-21P
SDUCUME"” STREET ADDRESS
shave
» STREET ADDRESS
2 CITY-ST-21P
WCITY-ST-2P i
14. | hereby certify that the jpierrms upglied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this rgpa is true and acculgte and thal 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 retas empowered to exedute this reporlas required by Chapter 620, Florida Statutes
SIGNATURE: ‘/AK@— ¢au)7s1- 4538
'ED OR PRI NTED NAME OF BlGNING GENERAL PARTNER ‘Date Daytime Phone #




