2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme -
ROYAL PLAZA NORTH, LIMITED PARTNERSHIP BIVISION (7 et STATE
LR 'GRM‘!(}NS
: 00 MAY -
Principal Place of Business Mailing Address MY [ PH {2 05
675 ROYAL PALM BEACH BLVD. 675 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411.7635
2. Principal Place of Business ] | 3. Mailing Address ‘lll ‘] II" “l“ Ilm “l'l “"l “ll III“ Ill“ Illll ||||l l]l" I]"] I“]
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2597416 Nat Applicalle
Zip B V-Coi_lntr)f-.“ | _.?_I-‘[} o {iaumry S '_5.42%{@2[@_05;833:93 Degired 0o . ?g.ggqlﬁgci}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
‘;g{':i%viﬁa‘f :ILDEEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Codse
8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed narme of registered agent and title if applicable, (NOTE: Registered Agant signature required when rainstaling) DATE
9. Capital Contributions $3m 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date.  SEE REVERSE SIDE FOR FEE {NFORMATION
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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT #
NAVE SANTAMARIA, JESSR. . STREET ADDRESS
seeraonress | 155 GALIANO ST. _—
crv-si-z» | ROYAL PALM BEACH FL A
DOCUMENT #
STREET ADDRESS — g — —
NAVE SANGER, WALLACE D. A ACINOS S voanng - —5
smeerrovress | 11333 ACME RD. I ~R/ 1 (/U0 5-—006
orv-s-z¢ | WEST PALM BEACH FL paat 5 25 DR, 25
mmﬂm . C e w ST L e em e : .-—--m 1 - - - - ; .~ -
STREET ADDRESS
oy-ST-2p CiTY-57- 2P
NAVE ! STREET ADDRESS
STREET ADDRESS . :
CTY-5T-2P e oY -T-ZP
DN(:'\G‘:MENW
STREET ADDRESS
COTv-£T-2P CITY-ST-2P
xufMENT! . ,:'.’.;._-_' ;
STREET ADDRESS
CITY-ST-2P Cf-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify i
indicated on this repott is tfrue and accurate and that my signature shali have the same legal efiect as if made under oath, that | am a General Partner of i
the receiver or trustee empowered toexecute this report as required by Chapler 620, Florida Statuies

o,
. ié;%v nglzﬁ;::zéz
7_ Id Date ™ Daytime Phone #

SIGNATURE:},




