2001 UNIFORM BUSINESS REPORT (UBR)

1642000

DOCUMENT #  A96000000644
1. Entity Name - %
1850 ASSOCIATES, LTD. " FILED
Principal Place of Business Mailing Address 01 JAN I 6 PH iD: OB
111 BOGA RATON RD. 111 BOGA RATON RD. ——r
BOCA RATON FL 33432 BOCA RATON FL 33432 SECRETARY OF STATE
TALLAHABSEE, FLORIDA
S S— 1 O
140 N. Federal Highway 140 N. Federal Highway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
“ o&csgatsi{aton, Florida ﬁgyc&asm@fa ton, Florida 4. FEt Number 650728470 \ :gfiiilzm S
783432 County ysa gipf432 Countryyg 5. Certificate of Status Desired ?8'75 Additional
) ee Required
6.-N. and Address of Current Reglstered Agent = 7”Name and Address of New Registered Agent
- Name
SCHROEDER, MICHAEL A ESQ. &Fie ddress (P.O. umber is Not Acteptable)
SCHROEDER AND LARCHE, P.A. .

1 BOCA PLACE, 2255 GLADES RD., #319 ATRIUM 1 EScde O

I

BOCA RATON FL 33431 W FL g%’iﬁa‘

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 Fforida.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registerec Agent signatura required when rainstating} DATE
9. Capital Contributions $5m.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATIGN

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 | EER ADDRESS CHANGES ONLY

oocuvent ¢ | PSGO00G029074 =k
STREET ADDRESS
e 1850, INC. , O bxl.ﬁ?ié(:kzr(}ﬁ Ry, X0
smeer soovess (1 BOCA PLANCE, #311E/2255 GLADES ROAD st e )
anv-srzr  |BOCA RATON FL 33431 Prrro Rt S\ 223035,
DOCUMENT # ' )
STREET ADDRESS
NAME
STREET ADDRESS . e e ——— = e : T
ey : - - CITY-ST-7P 413 Lj I-I I:l SIS TES34—— —5
oL e =-01063--(113
DOCUMENT # - STREET ADDAESS sk 0. 00 k150,00
NAME
STREET ADDRESS | . 7
5729 .
CITY-ST-2IP i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS CITY-ST- 2P
CITY-§T-2P e
DOCUMENT #
OCUME STREET ADDRESS
NAME |
STHEE?(&DDHESS
o oan CITY-5T-2IP
DOCUVENT #
STREET ADDRESS
NAME
STREET ADDRESS A
CiTY-§1-2P nesTar

/i filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy thatjhe information
t my signature shall hava the same legal effect as if made under oath; that | am a General Pa li n partrership or
report as required by Chapter 620, Florida Statutes

SIGNATURE: ___SIGNAIRE REQUIRE | FARRESD

14. | hereby certify that the information supplied with t
indicated on this report is true and accurate and
1he receiver or trustee empowered to execu

SIGNATURE AND?’ED ORleNTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

7

CR2E003 (11/00)

i.



