2000 UNLFQ;RM BUSINESS REPORT (UBR)

DOCUM

1. Entity Nam&

e T BY9000 000 47.3. 01

ANC MANAGEMENT SERVICES, LP

TATE

DIVASIOH OF £ bORATIONS

Principal Place of Business

Mailing Address

00 APR 20 PM 3: 26

2. Principal Place of Business

200 S.Andrews Avinue

3. Mailing Address

200 S. Ardrews Avenue

Suite, Apt. #, etc. Suite, Apl. #,

|1+ Floor

[ Heo

elc.

Y

DO NOT WRITE IN THIS SPACE

City & State

_Lauderdale, FL

City & State

La.ud{rda le, FL 52-220110 Not Applicable

4. FEI Number Applied For

55501

Country

UsA 3330!

Country

USA

' Certficate of i $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

—— — - PR

CT Corpomhon S\;sfe,m
1200 S.Pine Island Load

. Lauderdale, 1 3330

Namg-— ~—=— — s C——— e

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

City 7_ FL Zip Code

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

Signalure, typed ar prinlad name of registered agent and Itle i applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

8. Capita! Contributions qqo 00 10, Amount of Capital Contributions qqo 00

in FLORIDA tc date.

as Shownonr

ecord.

A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS 0FF|CE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
oocument ¢ [F 49 0000061377 * | srreer aponess
: ANc Manasement Services Corpor&ﬂln
STREET ADDRESS | 2. 0 S. And s Avenue CITY-ST-2IP
orrsTaE |, Lcw.dcrd G.LC FL 33301
DOCUMENT # STREET ADDRESS EI:IDDD ' "“ _“. ._i ol ‘_3
NAME . {14 ; ;’JE; fﬂﬂ-—wﬂl Inn—-ﬂnf
STREET ADDRESS CITY-ST-2IP *#**141 " 25 ***#1 41 - 25
CITY-ST-26
DOCUMENT ¢ o _ STREETADDRESS.] oo o= o . e L L L —
NAME
STREET ADDRESS

CITY-ST-2P
CITY-§1-2IF

i =

DOCUMENT # STREET ADDRESS / 3
NAME y \
STREET ADCRESS 4 \

CITY- ST 7P
QITY-§T-2F
DOCUMENT # STREET ADDRESS
HAME ? /
STREET ADDRESS CITY-ST-21P :
GITY-ST-2P - L] 7
BOCUMENT # ‘ Y v

. STREET ADDRESS

NAME
STREET ADDRESS

CITY - 5T-2IF
CITY-ST-ZIP

14. | hereby certify thal the infarmation suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:QQM&)
SIGNATURE AND TYWED OR PRINTED NAME OF SlGNlNJENERAL PARTNER Sabr&h m OF GP Data Daytime Phone #

Howard D. Schwartz  ujrzfoo  984- 320-4000

(A L)

3



