STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A96000000644 | . 020N 22 Py 33

1850 ASSOCIATES, LTD. _SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
140 N. FEDERAL HIGHWAY. SUITE #200 140 N. FEDERAL HIGHWAY. SUITE #200
BOCA RATON FL 33432. BOCA RATON F-Iii’m '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2002
City & State City & State 4. FEI ;umber - — . __P:\;-Jplied For
650728470 [ [Nt Appicaie
Zip Country Zip Country $8.75 Agditional

: - ' . \
5. Certificate of Status Desired Fee Required

6..Name and Addraess of Current Reglstered-Agemt————-—————|——————————7~Name ‘and'Addrass of New Reglstered Agent

Name
SCHROEDER, MICHAEL A ESQ ) Street Address (P.O. Box Number is Not Acceptabie)
140 N. FEDERAL HIGHWAY, SUITE #200
BOCA RATON Ft 33432

City FL [ ZpCode

8. The above named entity submitg this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. DATE
9. Capital Cantributions $500.m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE ¥O DEPT. OF STAYE
as Shown on record. “in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S 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
DOCUMENT # P96000022074
STREET ADDRESS
NAME 1850, INC. -
steeTaoopess | 140 N. FEDERAL HIGHWAY, SUITE #200 S
CITY-5T-2IP BOCA RATON FL 33432
T v
BOCLMENT # STREET ADDRESS ) . -
e - 1- B = == o e o
STREET ADoRESS | __ — T e T Y I s
- CITY-ST-2P -011/28/02--01076—-022
CITY-ST-2IP o OO e |
GCUMENT R B
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oY STz
CITY-ST-2IP e
LIOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS GTY-ST-2P
OITY-§7-2IP
DOCUNENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S -
oY-siEze orsr
MEN
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-$T-2IP (st

14, | hereby certify that the information suppl gAith this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is trys aed-mes .@"- and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or trustee emp0w
27

SIGNATURE:

ute this report as required by Chapter 620, Florida Statutes

=fo
OEENOGX  \\N-0p EPR-BSE0

ANE OF SIGNING GENERAL PARTNER Dale Daytime Phora #

(s

CR2ENNT (€11




