2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A.F. CAPITAL PARTNERS L.L.C.

L.99000008228

FILED -
SEICRETARY OF STATE
DIVISICN OF CORPORATIONS

Principal Place of Business

313 1/2 WORTH AVE. SUITE B3
PALM BEACH FL 33480

Mailing Address

313 1/2 WORTH AVE. SUITE 83
PALM BEACH FL 33480 ’

86JUL 31 PH 1:25

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurpber Applied For
é ~PFeI76 3 Not Appticable
Z' .
P Country zp Country 5. Cerlificate of Status Desired O $5.00 Additienal
Fee Required
$. Name and Address of Current Registered Agent - = 7. Name and Address of New Reglstered Agent
Name
ALTMAN' ROBERT Street Address {P.O. Box Number is Not Acceptable)
313 1/2 WORTH AVE. SUITE B3
PALM BEACH FL 33480
City FL | 2 Code
8. The ab-c;ove named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed of printed name of registered agant and title If applicable. (NOTE: Registared AQent signature raquired when reingtating) DATE
_ FILE NOW!!! FEE IS $50.00
"Make Check Payablé to Department of State’
5. MANAGING MEMBERS /MANAGERS | D ADDITIONS/CHANGES _
TITLE MGRM O pelete l TILE O Change [ Addition §
HAME ALTMAN, ROBERT HAME w
STREETADDRESS 1 31 3% WORTH AVE SUITE B-3 STREET ADDRESS g
ore-st-af | p ALM BEACH, FL 33480 CHTY-ST-ZIP g
e MGRM 1 Detete TITLE [ Change [} Addition } G
NAME NAME e ——x
TRECT ADDIESS WEITZ, ETHAN e ADDAESS 1 0 .:f.:lrul::!':!'% 1 - =
avorp | oLoF WORTH AVE SUITE 3-3 g DR G0--0 TE3-—005
-8t~ . -81- I T Y i)
, ' PALM BEACH, FL_ 33480 .. — . C & 1|
ne S R " T oelee e (0 Change L] Adoton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-21P
TILE 3 petete TME [J Change [ Addition
NRME HAME
’s,;—nza AGURESS STREET ADDRESS

oTLSTP . CITY-$1-2IP

ainiE [T Detete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.2IP

TME [ pelete ME ‘[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CITY-5T-ZIP

. ! hé;eby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact as if made undér oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

& 2
SIGNATURE: 5 QEIRCHRED 7%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERSER OR MANAGER Dats T Daytime Phone #




