2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000868
1. Entity Name SrenpTe st
meg"t‘: GE Al
WINGSPREAD PARTNERS OF PALM BEACH, LTD. IO OF CORPOR AT iane
00MER 20 gy g,
Principal Place of Busingss Mailing Address : l‘ 7
11883 MAIDSTONE DRIVE 11863 MAIDSTONE DRIVE .).-')‘ (p
WELLINGTON FL 33414 WELLINGTON FL 33414-7008 \3
o AR
- 2020 N, Hwd 404 B e
Suite, Apt. #, efc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 ch I—H . FL— 65’0746544 Net Applicable
Zip Country Zip% ¢ 48 2 Country | 5. Certifcate of Statws Desied [ gg;fesq L.:idc‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.

777 S. FLAGLER DRIVE. SUITE 500 EAST . Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE .
Signature, typad or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $20 000 Umm 10. Amount of Capital Contributions 11, MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown’on recard. s —~~AFLOAIDA to date. - <~ - - - . 'SEE-REVERSE:SIDE FOR-FEE.INFORMATION .

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 | KBS ADDRESS CHANGES ONLY
DOGUMENT # P97000031880
NAVE WINGSPREAD OF PALM BEACH, INC, STREETADORESS
streeraooress | 11883 MAIDSTONE DRIVE oy
CTY-S7-2P WELLINGTON FL 33414 ~ST-zp
DOCOVENT? ok L L R ey e ko
ooy ST 00vess AT N——R DB -—023
M e
STREET ADDRESS e e Tl ] ik STl ]
CITY-ST-2P
CITY- 57- 2P
DOCUMENT # AOOFESS
NAVE £
CITY- 5T-2P
CITY-ST-29 ST
DOCUMENT # CDORESS
NANE STREE
STREET ADDRESS
oTY-5T-2P
CITY-ST-2P
DOGUMENT #
NAME STREET ADDRESS
STREET ADDRESS N
CTY-ST-2P e
DOCUMENT #
NAVE STREETADDRESS
STREET ADDRESS N
- CTV-§T-2P S

<14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limitad partnership or
the raceiver ar frustes empowered to exgaute iz report a i v hapter 620, Florida Statutes

SIGNATURE: ___ 9 {RR RN ED 3//5;/00 56/-795-073

i
SIGNATUFE-AND TYPEY ORPRINTED NAME OF SIGNING GE?!ﬁ’L PARTNER Daytmo Phone #
L

AN

in”

-



