FILED
2001 UNIFORM BUSINESS REPORT (UBR) 3y, 31, 2001 8:00 am

AV 685E200

DOCUMENT #  P00000105473 Secretary of State
. Entity Name : ®ksk
REAL PARTNERSHIP INCORPORATED LAY 07-31-2001 90242 003 *H7158.75
Principal Place of Business Mailing Address
3501 JACKSON STREET 3501 JACKSON STREET JuubU1ds
SUITE 409 SUITE 409
HOLLYWOOD FL 33021-7440 HOLLYWOOD FL 35021-7440
S N A AR
3520 Tnckeow KTREET 359.0 Iackson) STeseT
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SulteE ¥ 203 &mTE *203
City & State & Stale CAJFEl Number Applied For
Houl_rwoon, FL oL-woon [ FL G5~ 110BBRS EVAJ [ [notAppicace
g% o2\ &g%‘ gﬁ: X A C%XA 5, Certificate of Status Desired gg'ggqlﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; WILLIAM G LEAW :
. GLENN WILUAM v el e v S e, | :SYeet Address.(P.O..Box Number.is Not Acceptabla) T e e——

"3501 JACKSON STREET

SUITE 409 Suite 207

HOLLYWOOD FL 33021-7440 Clty { FL Zi%ﬂ& [

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and title it applicabls. (NOTE: Registered Ageni signature required when reinstating) DATE
Q. ‘This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo
+Taxfiling requirement and elects (o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrbution. Added to Fees
{See ¢riteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ Delete TmE D ﬂcmnge {21 Addition
HAME GLENN, WILLIAM NAME GLEAIN, WL LI AM
streeT a0oRess | 36501 JACKSON STREET SUITE 407 sThEET ADDRESS | RS20 IALIKSNT &TREET EulTB' 20%
crv-si-zp | HOLLYWOOD FL 33021-7440 ON-STIP | HELLYWDOD, B B30
TITLE O Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-$T-7IP
e 3 Delate T . [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T:7WF v |omemen - . o B R T e et 1 A0 0 -l MR Rt e e
TITLE [ Delets TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2IP
TILE [ pelate TITLE Tl change [ Addition -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2iP
TITLE [ Delate TE : Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplementalseport is e and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or tr 4 Ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith afA th all other fike empowered. m i}-2001 75,_/ G 49 %
G T '
SIGNATURE: HREAD TSR precoe. gissa PARTERSHIP, FAL:

OR PRINTED NAME OF SIGNING OFFICER OR DlF!Ec'Ta_ Daytima Phohe #

CR2E034 (5/01)




