2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg:

DOCUMENT # A97000002049

—TALAHASSEE-ROWER-CEMNIERATE-
HoPxing CRossing, L7B.

PR Al
e TARY OF STALE:
S ‘f‘RE o PORATIONS

Principal Place of Business

C/0 MARVIN §. ROSEN

222 LAKEVIEW AVENUE STE. 800
WEST PALM BEACH FL 33401

Mailing Address
CJO MARVIN S. ROSEN

222 LAKEVIEW AVENUE STE. 800
WEST PALM BEACH FL 3340t-6148

QOMAY -2 PH 5:Lb

ing Addrgss

e

AW D MR

. GA-

GA-

Sulie Apt. #, elc uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Srre 175-2 SUITE. 175-D
Clty & State City & State 4. FEI Number 65'0785821 Applied For

Not Applicable

‘%54 Z Counfry ” S

* 30342

Country LLQ

5. Certificate of Status Desired O

$8.75 Additional

Fea Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

ROSEN, MARVIN §
222 LAKEVIEW AVENUE STE. 800
WEST PALM BEACH FL 33401

‘Near Services, Twe.

Gireet Address #.0.Box NurRber ;LNﬁt Accepiable)
.526 East Park Avenue

IPrisdassae FL |°%%30)

SIGNATURE

Pl

8. The above nam;yi entity submits this stat374 for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

~~ Assistant Secretary

05/02/2000

y .

Sigrature, typed uf)rimed narma of regi ilagent ancd

i

title if a‘;y able {NOTE. Registerad Agent signatute required when rainstating) DATE

9. Capital Contributions 4 $7 509
as Shown on record. '

D. Amount of Capital Contripution,
in FLORIDA to date.

¥ 095, 000

11, MAKE CHECK PAYABLE TO DEPT.OF STATE
'SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT 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.

IGJN]

T

r‘.nm:nm .1:

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

socuvenrs | Pa7000082235 oPKINS

s 1 osenle, ﬁmm 5775 PearcHTA=E Dvinisolyy RD . smA
smezrsoovess | 222 LAKEVIEW AVENUE STE. 800 INC

orv-sr-2¢ | WEST PALM BEACH FL 33401 or | ATLanTa, GA o242

m-uMENTf STREET ADDRESS

STREET ADDRESS

TITY - S1-20 CITY - ST-2P

DOCUMENT # SOONNN32g4G02B8——7
v STREFTADDRESS S/ T30 1 Fe-—028
mp:n;:t;ss CITY - 5T- 2P RS20, 25 wERS26. 25
DOCUMENT #

A STREET ADDRESS A} /

STREET ADDRESS {

s S AN

DOCUMENT # STREET ADDRESS ‘

NAME \,-__/

STREET ADDRESS

CITY-5T-2P oy-ST-2% 7 D

mMW# STREET ADDRESS

STREET ADDRESS

Y-S 2P CITY-5T-2F

SIGNATURE: ____ S

14. | hereby certify that the information supplied with this filing does not quazlify for the exemption
-indicated on this report is true and acgurate and that my signature shall have the same legal
the receiver or trustee empowered tofexecute this report as requited by Chapter 620, Florida Statutes

stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
effect as it made under oath; that | am a General Partner of the limited partnership or

oo Gyzes-3déo

SIGNATURE AND TYP! IM NAMEAF Si “ IG GENERAL PAEIN Date Daytime Phone #
Mﬂ—&e@f@—%&%aw: HoPkins CRosSMG, e, ——




