2002 UNIFORM BUSINESS REPORT {UBR) ' g

DOCUMENT #  A30248™
1. Sntiy Nams

FEDERAL PLAZA ASSOCIATES, LTD.

| EI'L:E.D
02 R 19

PM5

Principal Plzce of Businass Mailing Addrass

6700 NW BROKEN SCUND PARKWAY

SUITE 20t
BOCA RATON FL 33487

SUITE 201
BOCA RATON FL 33487

6700 NW BROKEN SCUND PARKWAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ele.

5 ot TAZ
City & State City & Stats 4. FE! Number Appiied For
65-0201438 Not Applicable
Zi Countr Zi Countr . i
P Y F Y 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. MName and Address of Current Registered Agent 7. Natne and Address of New Registerad Agent
Name
T, MARC -
FAUST, L Strest Address (P.0. Box Number is Not Acceptable}

2699 S. BAYSHORE DR.

_ 7TH FLOOR
MiAMI FL 33133

City

Zip Code

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

SIGNATURE

Signalure, ivped or printed name of registeras agent and title il applicabte.

9. Capital Ceontributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

ARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED &AND ACTJVE WITH THIS OFFICE.

CR2EANT (Q/ny

A GENERAL
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
DOCUMENT # P0O0000O33878 , STREET oDRESS | '
NAME FEDERAL PLAZA ASSOCIATES CORP
sTheer aporess | 6700 NW BROKEN SOUND PARKWAY, STE. 201 Tv-s1.26 -
CITY-ST-ZIP BOCA RATON FL 33487
2 1Y
DOCUMENT 4 i
OCL_j . STREET ADDRESS %‘%‘b N
Nawe
STREET ADDRESS
CITY-§T-2P
CITY-ST-21P
DOCUMENT £ — R - _ — e —
o - _— —~ - ~STREET ADDRESS | - - - e —
NAME o T o Y ¥ N S Samiiee 0 0w B S Y S Sl ] l"'n
STREET ADDRESS RS LS LS L po g e ey -__J L g
CITY-S7-21P
CITY-ST-20
DOCUMENT £
STREET ADDRESS
NAME
STREZT ADDRESS - :
CITY-57-21P
CITY-§7-21P
¥
OCUMERT # . STREET ADBRESS -
HAME
STREET ADDRESS
CiTY-§T-21°
CITY-57-71P
DOCUMENT £
HENT#y STREET ADCRESS
MAME =
STREST ADURES®
CITY-ST-2IP
CITY-ST- 28

14. | hereby yerurv that the information suppiied with this filing does not gualify for the exemption stated in Section 112.07(3){D), Florida Statutes. | further cert tify that the information

indicaied on this report is true and accurate and thaj my signaiure shall have the same legal effect as i made under oath; thai | am a General Partner of the limited parinership or

the receiver or trusiee empawere

SIGNATURE:

rt as required by Chapter 820, Florida Statutes

ANK .GULISANO

e

qﬁ}/;_, Jb197¢-09/7

SIGNATURE AND 'ﬁPED OR PRINTED NAME OF SIGMNING GENEHAL PARTNER

Daytirng Phone #



