2001 _UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # A25733 ST
1. Entity Name / R
MISSION BAY PLAZA, LTD. - FILED
Principal Place of Buginess Mailing Address 01 “AR —5 P . T
7777 GLADES ROAD 7777 GLADES ROAD QY OF S gTATE
SUTTE 310 SUMTE 310 SECRE1i AgsEE FLOR\DA
B0OCA RATON FL 33434 BOCA RATON FL 33434 TAL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65‘0189082 Not Applicabie
Zip Country Zip Country o - $8.75 Additional
5. Cerlificate of Status Desired ,@ Fee Required
6. Name and Address ot Current Registered Agent — [ I, . -7..Name and Address of New Reglstered Agent - —
- T T ) Name
SCHMlER’ ROBERT J Street Address {P.0. Box Number is Not Acceptabla)
7777 GLADES ROAD
SUITE 310 .
BOCA RATON FL " . Ci Zip Cod
. Y, / P ity F L ip Code
8. The above nam¢ d:' & SUbI‘PlI“ ihig - ta/ Lo --~pose of changing its registered office or registered agent, or both, in the State of ?ogda,
.. e - B ) . : )
A A A J Y-y
Slgmure 1y, ,sd & pnnted nam? v T L3 agém ang nuy g 3 . Tegalerad Afent signature required when reinstating) 7 / DATE
9. Capital Contributions 0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $3 . in FLORIDA to date. 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 partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
MENT #
DOCL K10175 STREET ADDRESS
NAME SFA. INC.
swee Anness 7777 GLADES ROAD #310 —_—
omY-5T-2F  1ROCA RATON FL 33434
DOCUMENT #
STREET ADORESS
NAME
STAEET ADDRESS OITY-Sr-2IP T =
CITY-5T-2P _ 4I:“ D036 L S r.._"-’r"‘“‘
= B T T T = e e, : R P o ‘ -f"asfijir’ ﬂlu UD}'“
T2 DOCUMENT £ | e ™ T Y T S T e e 7 Dol e st [ et e : - o -
o STREET ADORESS #5000 akk1S0. 00
STREET ADDRESS
CY-g1-21p
ay-$i-zp
DUCUMENT #
C STREET ADDRESS
NAME
SIREET ADCRESS CITY-ST-2P
OTY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CRY-ST-ZIP
CITY-ST-2P : -
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITV-ST- 7P
CiTY-ST-ZIP I

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes { further certify that the information
ure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
vired by Chapter 620, Florida Statutes

SIGNATURE: ___BY//MASE 7 A NRE D #/3@/

IGNATURE AND TYPED OR PRINTED(NAME OF SIGNING GENERAL PARTNER das  / Daytime Phona #

7 -
lsm N WP S <o S PR

14. | hereby certify that the information sypplied with this filing do
indicated on this report is true and-agcurate and that my si

dv 826000

CR2E003 {11/00)




