2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name Fl N
DRAKE ENTERPRISES LIMITED PARTNERSHIP . SECRE ‘T&R STATE
“DIVISION GF CGRPBRATIGHS
Principal Place of Business | Mailing Address _ \00 HAY - 3 PH I : 33
500 NW. 157 STREET 500 NW. 157 STREET
MIAMI FL 33169 MIAMI FL 33169-6641
5 Principal Piace o Busiass ~ 3 Waiing Address ”mm \m ‘Il” mH "m "m "m"m "mm“"""m ||” m‘
Suite, Apt. #, etc. o : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FEI Number - Applied For
91-1824780 Not Applicable
op ' Country o Country 5. Certificate of Status Desired O $8'75 I{\dditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name
ST LUCE’ RALPH. -~ i cooTTT T - T - .S—t ‘;i—A;dres;s (13-’0 Box N ml;er s—-l\‘lol Ac;;eptz;k;Te) - ‘ -
. re u L
500 N.W. 157 STREET ‘
MIAMI FL 33169
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signeture, typed or printed name of ragistered agent and bitre f applicabis. {NOTE: Registarad Agent signature required when reinstating) DATE
8. Capital Contributions $100_00 10. Amount of Capital Coniribulions O 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. in FLORIDA to date. OO _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY B
DOCUMENT # ‘ ' STREET ADDRESS ;
NAVE ST LUCE, RALPH &
streeT aooRess | 500 N.W3157 ST. N -
erv-st-z¢ | MIAMI FL 33169 A -
DOCUMENT # . ADGRESS .
NAVE STREET

CITY - §T-2P -y — [ A
CITY-5T- 2P 000032828 rg——9

Fuf H*-.-nn Aalanmd [k B

DOCUMENT # . It Vin T YA S U P IS L S S
T | e e e el bkekI41.25 eeee141.25 )
STREET ADDRESS Y- ST- 2P
CITY-ST-2P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS S
CTY-ST-2P -~
DOCUMENT #

STREET ADDRESS
NAVE
STREET ADDRESS

CITY-ST-2P
CITY- ST-2P
DOCUMENT #

STREET ADDRESS
NAVE ) .
STREET ADDRESS .
GllC.’-ST-ZlP Cy-S1-2P

.ﬁ; | hereby certify that the information supphed with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
%4 indicated on this report is true and accura) d 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 empowered to ¢ repdrt as required by Chapter 620, Florida Statutes

SIGNATURE: __SIZA T REQUIRED ([R50 305 1Y —68(T

SIGNATURE AND TYPED OR PnlN'rE:ﬂT.ﬁE OF SIGNING GENERAL PARTNER Dala Dayume Fhona #




