2001 UNIFORM BUSINESS REPORT (UBR)

4v  E209000

DOCUMENT # AS3000001 939 .
1. Entity Nama - . o
PLACE VENDOME Il, LTD. v FILED
Cm)
0] MAY 21 P 3209
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD.. SUITE 215 12550 BISCAYNE BLVD.. SUITE 215 R‘{ CF STAT
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 NESEE .*f.
2. Principal Place of Business 3. Mailing Address um m“ IIW Im”" | ||"| Ilm‘ml m" mu ml ‘II’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0358(”3 Not Applicable
- - -
® Country Zip } Country 5. Certificate of Status Desired geaegesq Sf;ﬁ"onal 53;;
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

GREEN, PATRICIA K

2200 MUSEUM TOWER

150 WEST FLAGLER STREET
MIAMI FL 33130

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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, typed or printed ﬂ'& olﬂg@ahg}vpdﬁlle if applicabls. {NOT  Registered Agent signature raquired when rainstating}

DATE

8. Capital Contributicns 10. Amount of Capit :| Contributions
as Shown on record. I L()g %&O in FLORIDA to d ite. /% K ija

1t. MAKE CHECK PAYABLE TO DEPT. OF S'I'AT
SEE REVERSE SIDE FOR fEE INFORMATI{

2'”'

A GENERAL PAHTNEFI THAT IS A-BUSINESS EN 1ITY ML(ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | EEB ADDRESS CHANGES ONLY
pocument+ | AS8000000991
STAEET ADDRESS
NAME CASTLE ONE, LTD. o
steeT ApoRess 12550 BISCAYNE BLVD., SUITE 215 PR
ore-st-2p - {NORTH MIAMI FL 33181
DOCUMENT # FE0000000590
STREET ADDRESS ——
NAME YESTERDAY, TODAY, TOMORROW, INC. Einlainionl e l:l 1 :354 _1
STREET ADDRESS (670 LAREDO STREET TStz 057234 -
orv-sr-ze |LAKE CHARLES LA 70607 NS 205, 2'-’ #5006, &o
DOCUMENT # STREET ADDRESS |
NAME
S‘TREETADDHESS CITY-ST 2P & Des”
CITY -57-2IP $F S?ié <
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
st CITY-ST- 7P
DOCUMENT# = STREET ADGRESS
© NAME
STREET ADDRESS
_I\ s[ le v CITY-ST-2IF
Jﬁfﬂw: STREET ADDRESS
FS‘}REET ADDRESS ’
CITY-5T-21P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e same legat effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee apawered g execyts this report as required, by Chapt r 620, Florida Statutes

SIGNATURE:

VR tr7/o

D 57/-333,

SIGMATURE AND TYPED OR PRNTED NAMEDF SIGNING GENERA PARTNER 7 Dafh

Daytime Phone #

CR2E003 (11/00)



