e

2002 UNIFORM BUSINESS REPORT (UBR) APPROVE

DOCUMENT #  A95000000730 CFILED

1. Entity Name 2 58
EPNG BUILDING, LTD. g2 hPR -5 PH &
STATE
e QEW“RY OF
Principal Place of Business Mailing Address TALL AH AQ‘S{_E FL OR‘OA
2285 CORPQORATE BOULEVARD 2295 CORPORATE BLVD.. NW
BOCA RATON FL 334310810 SUITE 222

BOCA RATON FL 33431

2, Principal Place of Business 3. Mailing Address l ||m“ ml ‘Im I"“III“ "m ""I II”“"“ IIm IIIII m" II“ Ill!

Suite, Apt, #, etc. Suite, Apt. #, etc. e i
He e wie. ARt #. gte . DUE BY MAY.1, 2002 2
City & State City & State 4. FEI Number Applied For
65'0478578 pd Not Applicable
Zip Country 4p Country §. Centificats of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE HERRICK COMPANY' INC. Street Address (P.Q. Box Number is Not Acceptable}
2295 CORPORATE BOULEVARD .
BOCA RATON FL 33431-0810
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, typed or printed name of registered agent and titls if applicable, DATE
9. Capital Contributions $100.00 10. Amount of Capital Contributions 11: MAKE CHECK PAYABLE TO DEPT, OF:STATE:
as Shown on record. * in FLORIDA to date. - SEF-REVERSE SIDE FOR FEE iﬂFIJRMR'FION

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 ¢

pocu P95000036464 STREET ADDRESS

NAME G-P RB BUILDING, INC.

TREET ADDR

sTeeT aoress | 2295 CORPORATE BOULEVARD, STE. 222 ov-sitpe sl e . 2000051943532~ —0)

CITY-5T-2P B0OCA RATON FL 33431-0810 —— e =04 /05 /Q2-~311316-~11019

DOCUMENT # STREET APonESS - k73141, [ ’gg 150. 60

NAME o —— . ’ ’_“

STREET ADDRESS ( !L!. :6

ol CITY-ST-2IP S % ’

DGCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZP

CITY-5T-20P i

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-87-ZiP

CITY-ST-2IP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP

DOGUMENT # STREET ADDRESS

NAME -‘%

STREET ADDRESS

piai CITY-8T.2IP \

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and agburate and my signature skall have the same iegal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered t z ecute ort as r fed by Chapter 620 Flonda Statutes

/,\\ ki A / A '? MR '3 -

SlGNATURE: UL v L)'“ *.\’:'lf.@k,.; ~\J? ﬁ' p ; l‘v 0

SIGNATUR“ND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Davtima Phone #

LELENN0

AY

CR2E003 {9/01)




