2000 UNIFORM BUSINESS REPORT. (UBR) i

B99000000466 )
DOCUMENT # FILED. o
1. Entity Name A ) UF ST
o ECRETARY ATIONS
57 N.E. 179IH PARTNERS, L.P. ? owsxsmﬂ GF CORPORATIO

Principal Place of Business Mailing Address
c/0o Robert S. Kahn

1200 8. Ocean Blvd., Apt. 15-H -

Boca Raton, FL 33432 SAME
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
) 65-0968960 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

N — - - —Name . ——— -

Robert S. Kahn '
1200 8. Ocean Blvd. Apt. 15-H
Boca Raton, FL 33432

Street Address (PO, Box Number is Nol Acceplatile)

City Zip Code
| , i 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 of pnnted name of registerad agent and tills if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE

9. Capital Centributions . 10. Amount of Capital Contributions MAKE CHECK:PAYABLE
= as Shown on record. m\—l ,600 00 . in FLORIDA to date: .= S e SEE REVERSE'SIDESFOR:

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

FEE: INFORMATION,

boq2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

| DOCUMENT ¢ CAUN RANAGE AEWNT, L & <. STREET ADDRESS l

| NAME t/- obert S. Kahn

D sieraooress | 1200 S. Ocean Blvd. Apt. 15-} N

| Cmst-ap Boca Raton, FL 33432

T

. DOCUMENT# STREET ADDRESS

| NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #

S e e e RcmRRETADPDRESS L e ey ATy e gt e
WAVE ” L P b ot ot S et B
STREET ADDRESS ) e - P . R UG ] ; UL{;’_‘UI Uig 3=~
CITY-ST-ZIP = ****SLB- (e ] **‘”‘*Sab ._0‘35
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
GiTY-51-21P
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
A CITy-81-2IP
cm'-sfzip
DOCUMET ¢ STREET ADDRESS
NAME - '
~'STREET ADORESS
CITY-ST-2IP
CITY-ST-ZIP
14. | hereby o&hity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if 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
SIGNATURE %Q%ﬂl{/ 7 @4@/ s, A g 2-/&\/0 v
- 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING Gl RAL PARTNER Data Daytims Phone #

CRZE003 (8/99)



