2000°UNIFORM BUSINESS REPORT (UBR)

DOCUT\AEN!T# B99000000472 Sep FL EU

1. Enlity Name ; :-4 ETAR: 13
ANC FINANCIAL LP qu 00 vwo Wi N OF CDPDOR{*%F%HS
00APR 20 PY 3: 25

Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
200 S. Andrews Avenue 200 S. Andrew Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
|+ Floor L{+h Floor
City & State City & State o 4. FE! Number Applied For
F{' Lﬂﬂd{rdal&_ FL F+ LOJ.Ad{Td& £, FL - 52-—- 2207 1 7 l Not Applicable
5%3 D\ cmﬁ% A f;;p% 204 coijﬂé A 5. Certificate of Status Cesired | Eei' ;g lﬁr‘gﬁc’"a]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—_ . _— ~Name . __ ___ - —_ —_—
c_r CO Drﬂ,‘hbﬂ S\IS+€YY\ ' Street Adoress (0. Box Number is Not Acceptabie)

1200 S. 'Pme,'Isla.nd Road
Plantahion, FL 33324 Ty

FL Zip Code

B. The abave named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. v

SIGNATURE
Signature, yped of printed name of ragistared agent and tille If applicable. (NOTE: Ragistered Agsnt signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contriputions PA
as Shawn on racord. qqq D O in FLORIDA to date. qqq OD
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.
12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT # qu DODOO LTSS STREET ADDRESS
L ANC TFinancial &GP Corpom*i'ton ] _
STREETADDRESS | 200 S, Andrews Avenue S GO P ===
oS0 | Bt Landerdale, EL 3330 -04./25/00~-01100--002
DOCUMENT # » e i -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CTITY-ST-21P
DOCUMENTY 1 o .. o~ - - [ .STREETADORESS.|: _ - - _ . __ ___ _ S
NAME - =
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT #
STREET ADDAESS
HAME
STREET ADDRESS
| CITY-ST-ZP Gimy-st-2P
‘ ! 7
DOCLMENT # -~ //L
STREET ADDAESS
NAME .
STAEET ADDRESS oTY-ST-7P .
CTY-5T-2IP \ .
DOCUMENT # STREET ADDRESS /
NAME /l
STHEET ADDRESS v
CITY-§7-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: foward P.Schwartz 4]nloo q-320-4000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMBGENERAL PARTNER Se crci-n‘ m O‘F G__ p Date Daytima Phone #

CR2E003 (9/99)



