2000 UNIFORM BUSINESS REPORT (UBR)

DOCUWIENT #

1. Entity Neme
NCRAS MANAGEMENT, LP

B8S9000000475

B9% 000000

Principal Place of Business

Mailing Address

2. Principal Place of Busingss

200 S. Andrews Avenue

3. Mailing Address

200 S. Andrews Avenue

Suite, Apt. #, etc,

Suite, Apt. #, etc.

-

FILED

b [ TARY OF,STASE

‘
A

N OF CORPORATIGHS

00APR20 PM 3:25

DO NOT WRITE IN THIS SPACE

1t Heor L1 Hoor

City & State City & State 4. FEI Number Apphied Fos
T+.lauderdale , FL . Lounderdale, FL 572-220T!6% Not Applicable

é%?)ol CO‘C;% A leaaao‘ poucirysA 5. Certificate of Status Desired a ?i'ggnﬁseﬁﬁonal

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

- —_ ——— —_ = = —_— e — — | -Name - —_— —_— e e—— — = - — - -

C—r CUYPO"R'{TOH S\] S"t—@m Street Address {P.O. Box Number is Not Acceptable)

1200 S.Pine Tsland Road

Plantation , FL 33324 & TR

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

SIGNATURE

Signature, typed or printed name of registarad agent and utle if applicable

{NOTE: Registered Agent signature requirad when reinstating)

9. Capital Contributions
as Shown on record.

q99.00

10. Amount of Capital Contributions
in FLORIDA to date.

433.00

EE'REVERSE SIDE FOR'FEE INFORMATIO)

. 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.

CR2ECO3 (9/99)

12, GENERAL FARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuments | FAQ 00000 LTHO STREET ADDRESS
i NCRAS- &GP, Tne. .
STREET ADDRESS | 200 S, Andrzwis Avenue, | oor
. CITY-§T-2IP = o
av-srze | F. Landerdale, FL 3330 OOO00 S 23 ¢ 20— — ¢
DOCUMENT 4 NG ARy
ooy STREET ADDRESS k141,25 #Ekkld4l,2h
STREET ADDRESS
CITY -55-2
CITY-31-2F
pocuMeNT# | i e A sTREETADDAESS | - ——— e - - -
NAME I
STREET ADDRESS 7 (/ k
CITY-ST-2P
LT -ST 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-21P
CITY-ST-2P ] ( -{
DOSUMENT 4 STREET ADDRESS B[ ‘ A/f /
NAME
STREET ADCRESS CITY-5T-2IP
CITY-ST-2IP e
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS TY-57-2P
CITY-ST-2IP pes

14. ! hereby cerlily that the information supplied with this fiing does not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 partrership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

S IG NATU RE : 2 ISIGNATURE AND

Howard . Schwartz2,

uli7loo  q54-320-4000

PED OR PRINTED NAME OF smmvﬁGENERAL PARTNER C o4 ey n © J;. G‘P

Dala Daytima Phone #




