2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $4a3-no

FALEL
1. Entity Name SECRETARY GF S {:QIE
/owell / RRG XLV, L. 7 . DIVISICN 0F EORPORATIONS
' 00 JUL-26 PM I: 25
Principal Place of Business Mailing Address _
§o Sw st S+, St 1370
Micw FL 33130
2. Principal Place of Busines: 3. Mailing Address
F0 St St 280 Sw gt st
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
820 €76
City & State City & Staze 4. FEI Number Applied For
fQW\l Fé' larV\I FL 36 '-H???S‘e Not Applicable
%pg 130 OSWS §p3 130 Co?jug- A 5. Certificate of Status Desired ¢ g‘g—gesq 3::::;“0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

<T Cc:rparq'f"o"l
1260 Prae Lsland Ko

flintatron  FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and bills it applicable

{NOTE: Ragistered Agent signature required whan remnstating)

DATE

9. Capital Coniributions
as Shown on record.

g) Sio, /100

10. Amount of Capital Contributions
———inELORIDA to date.

+-8560-,-10-0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THlS OFFlCE

NOTE General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12

GENE@‘_\_L __P_AHTNEH INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # Lowell at Meonarch éﬁk‘-\’ Aae. STREET ADDRESS
NAME + Ste |/ 9'7
€0 SWw gth s+, « ° - P
STREET ADDRESS s
. . CITY-ST-7IP < Dﬂp/%%g_? 1|:|lf;’95:ij[]‘3
CITY-5T- 27 SN eamn Fl 33136 ~[33./08, s
FEERSI5. 00 FERRS IS 00—
DOCUMENT # ¢ STREET ADORESS
NAME K13 & xLv, L G
STREET ADDRESS X
ST 10 1S4 w Hubbard St CTY-5T-2P
-l LS hhitraan o TLL LOGIO
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY - ST-2IF
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-5T-2P
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME ‘
STREET AUDRESS CITY-ST-ZP
Ty - 2P -
o
ocuenT ¢ STREET ADDRESS
NAME
STREEF ADDRESS GITY-5T- 7P
CITY-ST-7P -

14. | hereby cenify that iﬁe information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

7

SIGNATURE:

SIGNATURE

TYPED OR ?’Ftﬁren NAME OF SIGNING GENERAL PARTNER

Date Dayhme Phone #

CRZE003 {9/99)



