2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  A28440

1. Entity Name

ROYAL PALM CENTER ASSOCIATES, LTD.

Principal Ptace of Business Mailing Address
4415 FIFTH AVENUE 4415 FIFTH AVENUE
PITTSBURGH PA 15213 PITTSBURGH PA 15213-2654
2. Principal Place of Business 3. Mailing Address “"ll" |||| " |“Im |||”l‘|" IN lml Iml lll“ I‘I“ Ill" lml |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2963874 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
‘ ’ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . STt ST Name
ANSBACHER & SCHNEIDER’ PA Street Address (P.O. Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD.
#100
JACKSONVILLE FL 32216 City FL | ZoCode

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

BIGNATURE
Signature, typed or printed name of registersd agent and titie if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. Capital Contributions $655 750.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shawn on recerd. RS in FLORIDA to date. 0.00 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 OMLY

pocumenT# | H34759 ADDRESS

N WESTCO MANAGEMENTS. (I)Nc. S

strest ooress | 1520-360 ROYAL PALM SQ. . ‘ &

arv-s-2 | FT. MYERS FL e £ O\\OO

socveNTs | J70410 STREET ADDRESS \

e NATIONAL DEVELOPMENT PROPERTIES OF FLORIDA

STREETA00RESS | 4415 FIFTH AVENUE arv-st-2e

-5 | PITTSBURGH PA 15213

DOCUMENT # . e g o — —k=
o STRETADRESS 1NN R R i e IR
gl -5 wenkld], 25 PHRRIALZ5
DOCUMENT # STREET ADDRESS

NAME

csﬁfﬁrfﬂz?:m Crry-sT-2F

pocuMeNT# | STREET ADDRESS

m A.D;:ESS CIy-§7-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CIy-5T-2P oS

14. L he-re_by certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerliy that the information
indicated on this report is true 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 partpership or

the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

Dune G.Connot2, V-P. oo Maragemend, e,
SIGNATURE:

R BTN Flto R a0 RiRD pg3w  4ig-57¢-Two
SIGHATURE ARG TYPED OR PRINTED NAME OF SIGHING GENERAL PARTRER Data Daytog Phora #

CR2E003 (9/99)



