2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
5737 OKEECHOBEE BOULEVARD, LTD. : FILED

Principal Place of Business Mailing Address 00 MAR 10 PH &4 IS
166 HARVARD DRIVE 166 HARVARD DRIVE . _
LAKE WORTH FL 33480 LAKE WORTH FL 334606333 SEC ‘.' 1 C STA
2. Principal Piace of Business 3. Mailing Address ”Im”m”ml I" " m ﬂ im”mlm I"I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65'0652001 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $875 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ l}iame

SP‘NELU' PHILIP V Street Address (P.O. Box Number is Nat Acceptable)

166 HARVARD DRIVE

LAKE WORTH FL 33460

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 title if appiicabls. {NOTE: Registerad Agent signature required when reinstating) DATE

9, Capital Contributions $1 000.00 10. Amoaunt of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE

as Shown on record. ! in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT bs changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P96000024701

NAVE 5737 OKEECHOBEE BOULEVARD, INC. STREETADDRESS

seer ooeess | 166 HARVARD DRIVE s

CIry- 57-2P LAKE WORTH FL 33460

mjm# STREET ADDRESS

STREET ADD Tl "'_“' 1 e

s amv-sr-20 a1 Al El lULI——i Hny

Docy ity Z” "; = o
MENT# STREET ADDRESS

STREET ADDRESS

CITY-5T-2P GITY-ST-2P

e B—

STREET ADDRESS

cy-ST-2P STy -S5T-2P

DOCGUMENT #

NAVE STREET ADORESS

STREET ADDRESS

CfT¢-ST- 2P CITY-5T-2P

ﬁhﬂmﬂ STREET ADDRESS

STREET ADDRESS

CITY-ST-2P eiry-st-2¢

14. | hereby certify that the information supplied with this filing coes not qualify for 1he exemption stated in Section 119.07{3)}i), Plorida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of ihe limited partnership or
the receiver or trustee empowered to execute this repai.as required by Chapter 620, Florida Statules

SIGNATURE: ___ oW “‘*"NT’:. JONVIiIRET e v. SPIVELL] //o‘/oa Jb/JP2 L1196

SIGNATURE AND TYMED OF PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

CR2E003 (9/99)



