2000 UNIFORM BUSINESS REPORT (UBR) NPPARNUDVEU

DOCUMENT #  L.98000000091 . FlED
. Entity Name
THIRD AND NINTH GENERAL PARTNER, L.C. QO APR 28 AM G: 07
SECRETARY OF STATE |
Principal Place of Business Mailing Address ?':;' L L At [" S S E E ’ F{- 0 R } Dﬁ"
888 S.E. 3RD AVENUE. SUITE 201 . 888 S.E. 3RD AVENUE. SUITE 201
FORT LAUDERDALE FL _3&‘316 ’ FORT LAUDERDALE FL 333161159
I S LA TR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRI.TE IN THIS SPACE
o] 5 “\Q\s\ F:
ity & State City & State 4, FE! Number Applied Far
650878451 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired O ?{g ggqﬁs:&“onal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . A Name - -
LOOS JOHN T Street Address (P.O. Box Number is Not Acceptable)
888 SE 3RD AVENUE, SUITE 201
FT LAUDERDALE FL 33316
City 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

Signatura, typed or printed name of regislerad-agem and title if applicable. (NOTE. Registered Agent signalure reguired when ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Fayable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. P ADDIBQNS.‘CHANGES
TITLE MGR - - O petets TILE [Jchange  {] Acatton
RAME LOOS, JOHNT NAME
smaee aooeees | 888 SE IRD AVENUE, SUITE 201 STREET ADDRES:
CAY-31- 1P FORT LAUDERDALE FL 33302 CITY- 81-ZIP
TITLE MGR [ petets TITLE [Jchange  [] Auditien
NAME HERMAN, PETER G NAME =Sonny Fl‘-‘—' 243293 ——7
wweer aooress | 110 SE 6TH STREET, 15TH FLOOR STREET =05/ 11./00-~011 14—~|31'3
env-st-2¢ | FORT LAUDERDALE FL 33301 CITY-$7-719 ' *##*#;,D 00 sk, 00
ME : [ petste THTLE [Jcnange [ Adaien
NAME ’ . } : ” NAME ’ T ’
STREET ADDRESS $TREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
THLE [ petetn THE [Octange [ Addition
NAME . NAME
STREET ARDRESS STREET ADDRESS
CITY-8T- 1P CITY- 81- 1P
TITLE (] elete VITLE O [ Avaitien
NAME NAME H
STREET ADDRESS L . . STREET ADDRESS
CITY-ST- 2P CITY- $T-7IP
TTLE {1 betets Tme [] Chanys  [] Addinion
HAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
11. | hereby certify that the inforpat i i is fili es nct qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report i and thateay @ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company’or the receiver or 7 execute this report as required by Chapter 608, Florida Siatutes.

Lol S A i S el

SIGNATURE: (77 iR
/ SIGNAT) AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phong #

L

4V 82000

CR2E(083 (9/99)



