_—_
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

5601 POWERLINE CENTER, LTD.

A00000000784

FILEpD

Principal Place of Business

Mailing Address

M2APR 29 py 5., 5
Do oF oope

¢ 3 -G . {
/O JAMIE A. DANBURG | JO JAMIE A. DANBURG ‘ n’Au_AHA SS\EE Pfé ”ONS
~FORTHAUDERDALE-FL—33300— —FORT-LAUDERDALE-FL-33300— !

NIV

(AR

2. Principal Place of Business 3. Mailing Address
7700 CongrEess Avenue | Voo Concress HAvenue
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DUE BY MAY 1. 2002
3iloo 3Hoo ’
City & State City & State 4. FEl Number Applied For
4 EnToa "FL BOQ-C}- EaTtoM . +H 65-1009056 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
3 5 4"8 7 Us#_ 33 lf8 '7 u S*A— 5. Certificate of Status Desired O Foe F!equirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T ) e Name ~ : . e :
FELUREN, MARK § _
treet Address (P.CL Box Number is Not Accgptable)
~400-5-E-THIRD-AVENUE.-SUFFE-1506- o N. UolMeresr Prw?Y.
FORTLAUDERDALE-F-33304- \C(I[TF# Lol
City Zi
, Weston FL | *55%%

B. The above named edtity bubl

SIGNATURE

igthis stfitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MANK S . FELUREN 25 0%

Signatuee, typed or printed name of registered agent and tile it applicable.

DATE

9. Capita! Contributions $10,0m

as Shown on record,

'00 10. Amount of Capital Contributions

in FLORIDA to date.

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
DOCUMENT # P00000047428
STREET ADDRESS -4.1,»
RAVE POWERLINE CENTER, INC. oo (PNGRESS ENUE . # 3lo0
STREET ADDRESS | ~2700-WEST-CYPRESS-CREEK-ROAD-SUMTE-D- 10—
-gT-2Ip
onv-st-ze|-FORT-EAUBERDALE-Fi-33369— e Boas FRorou | 71 33487
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS S
GITY-ST-2P o T T T R T T I 1 et
CDOCUMENTY o o o e e el s P e “EIE.-"UE].-’E}E"—”]1|3E§3—"1:||_J1'_1
NAME Y EEFe]TO PT swwiTn 7T
STAEET ADDRESS
3 CITY-ST-7P
OITY-ST-2P
-4
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
OITY-5T-21P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
OITY-ST-2IP
CITY-87-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —_
CITY-ST-ZIP SR

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation

indicated on this rep
the receiver or tru;

SIGNATURE: /A2

e 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 partnership or
& empowwered 1o exacute this report as required by Chapter 620, Florida Statutes

)

S (DS ENG TR TR ET N Cgé[
= RECUIRED TAMe 4. DAN BURE- H-33D2 99785777

Date Daytima Phona #

AY  0S/2000

CR2E003 (9/01)



