XL

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A1 9826 4 -
1776 ASSOCIATES, LTD. F ‘ LED
Principat Place of Business Mailing Address 01 FEB _8 Fv“ \2 L‘z
1776 N. PINE ISLAND RD. 1776 N. PINE ISLAND RD. HE
SUITE 318 SUITE 318 SECRETARY OF STA
PLANTATION FL 33322 PLANTATION FL 33322 -\- A UL AH rnlmil
2. Principal Place of Business ' 3. Mailing Address " ’ I I‘ ‘I“”‘Iu I"I ||||”m| ||||| ||||| ||I|”m| m’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T *Tity & State ' City & State 4, FEf Number Applied For
o 59-2523710 Not Applicable
Zip Country . Zip Courtry 8, Certificate of Status Desired | geg-;esq l:::!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MOBRIS' ALLEN | Street Address (P.O. Box Number is Not Acceptable)
~~<1776-NORTH-PINE ISLAND ROAD- SUTE-318— ~ == - —— . __._ L . _ -
PLANTATION FL 33322 .
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 Signature, type-d or prntac name cf registared agent and litle If applicabis. {NOTE: Regisisrad Agent signature required when reinstating) - DATE
9. Capital Cortributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown onrecord.~ $2:400,000.00 in FLORIDA to date, 888,000.0u SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONCY
DOCUMENT # ' STREET ADDRESS \
HAME MORRIS, ALLEN |
STREET ADDRESS | 2751 QAKMONT . CITY-ST 7P . _ B L
erv-st-2¢ - |FT.LAUDERDALE FL i |:“;|:ﬁ|—:-il 's ? 1 ]: -0
DOCUMENT ¢ STREET ADDRESS —Eiii?fjg 1: ;U 1 DSU“;Q!‘D-" =
NAME HILLMAN, DAVID H EEE YIS 5 1 T ANV S
STREET ADDRESS 1110 FlDLER I.N ”10 CITY-ST-2IP
CM-ST-2° | )L VER SPRING MD
E:;LE’MEN” ORRIS, NA STREET ADDRESS
M THAN
~STREETAQCRESS (QOUTE #2-BOX 875- —— e lmi- eIly-ST-2P ™" - e R 0
CITY-ST-ZIP STEVENSV!LLE MD .
zgngENTi ‘e ' STREET ADDRESS
STREET ADDRESS
CIY-S1-2IF
LITY-ST-ZIP ) -
::;léMEN” STREET ADURESS
STREET ADDRESS
i CTY-S7-2P
DOCUMENT # '
s STREET ADORESS
STREET ADDRESS
o120 CITY-ST-21P

ith this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida S1atutes. | further certify that the information
that my signajaye shall have the same legal effect as if made under oath; that | am a Ggneral Pariner of the limited partnership or
/3 reppft as iféd by Chapter 62 tatutes

14. | hereby certify that the information supplied
indicated on this report is true and accuraj
the receiver or frustee empowered to ex

SIGNATURE: __ SIGHUNIR VR0 o 4 eriah b Gsuifr4+126

SIGNATYRE [WND TYPED OR HRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

4v  S549000

CR2E003 (11/00)



