. 2602 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name .
Mooiverts Clob T Secretary of State
arwer S v, N - 05-21-2002 91161 040 ***150.00
Principal Place of Business Maiting Address

91501 Overseas Wik - 2250 Aven'da Del Vera
Kc‘( LMSO, Fl 33031 WE bpers FL AT

2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
©3S-102/07 ‘]l' Not Applicable
i Count Zi Count .
Zip uniry P oumry §. Certificate of Status Desired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
N \ Chﬂé CatlaVon , k)' Sectt
L } € ’ Street Address (RO. Bpg Number is Not Acceptable)

) _ 27 Nov Ovevse, Ave .
1 .
3750\ Overseas ‘-lenoocui <te. 200 S

,K&’ La-rjo FL 33037 - ‘ N B elendo FL | 2P Coce

22001
8. The above named entity subpfit’ihis staterpdht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. 7/z50r

/ -
SIGNATURE Signﬁe.'w?d’or f?@}(dﬂama@goisﬁmd agent and title it applicabls. {NOTE: Registerod Agent signalure requirar when reinglating) DATE ”
9. Capital Contributigns 10. Amount of Capital Contributions
as Shown on recly -in FLORIDA to date. : '}
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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | D
: STREET ADDRESS .
NAME Rosen, Mickeel 2250 Avenida Del Vera
STREET ADORESS | 5S B Mamar oncck Avenu e oTy-sr.2p :
o520 {Harrison, NY 10529 N Ft. qu s Fla 3917
1
DOCUMENTY | DDa . v
STREET ADDRESS

- ke :\D%ouvc. ty ke 2250 Aventda el Ao
STREETADCRESS |77 portha nTy e CITY-ST-2IP
or-5-28  |Key Longe FI DB0RT N- Bt Mgens Fle. 23917
DOCUMENT # ' N ‘ r ' :

V: STREET ADDRESS
NAME Covde “tﬁbo\%._
STREETADDRESS |22 650 Avens I Vena CITY-ST-ZP

CITY-ST-2IP . Fee m1us Y 337

DOCUMENT # STAEET ADDRESS
NAME
STREET ADDAESS

CITY-ST-7P
EITY-ST-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZP
CTY-51-2P '
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZP
CITY-57-2

14. { hereby certify that the inferalion Supmligd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reppetTs true and accuralsand that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to executdhis repori,as required by Chapter 620, Florida Statutes

/ D () 131- 439
te Date Daytima Prone # J

SIGNATURE:

DOCUMENT # POO0OCOOL3488 ~ ' May 21, 2002 8:00 am

CR?FNNA (QA9)



