2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002209
1. Entity Name
311 ASSQCIATES, LTD.
Principal Piace of Business Mailing Address FiL ED
111 EAST BOCA RATON ROAD 111 EAST BOCA RATON ROAD 0/ FEB 2! e
BOCA RATON FL 33432 BOCA RATON FL 30432 cor Fri 2: o
S e,
S S Ly
140 N. FEDERAL HIGHWAY +140 N. FEDERAL HIGHWAY ~
?uite, Ast. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
b2 # 200
i St i St 4. FEI Number Applied For
B0 KaTon, FL E8&S KaTon, FL 65-0859947 e
lzi§43 2 EAY AR432 10157 ks 5. Certificate of Status Desired ?8'75 Additiona
ee Required
. ___6.-Mame and Addreas of Cuirent Registered Agent- - — ———-|- ————————7-Name and Address of New Registered Agent e
Name
TALBOTT' GREGORY K Strest Address (P.O, Box Number is Not Acceptable)
C/0 TALBOTT REALTY, INC.
111 EAST BOCA RATON ROAD 140 N. FEDERAL HIGHWAY, SUITE # 20l
BOCA RATON FL 33432 Gty BOCA RATON FL | 7353%

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registered agent and titie it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. Capital Contributions $1 000.00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
S0CUMENT | PGBO00079380 stReesanoress [ 140 N. FEDERAL HIGHWAY
NAME 311 ASSOCIATES, INC.
StHeeT A00RESs 1111 EAST BOCA RATON ROAD CTY-ST.2P BOCA RATON, FL 33432
crv-s1-2¢ - |BOGA RATON FL 33432 :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ~—
CITY-$T-2IP GrrY-ST-2iP EODOON2 reEREsSEr——1
A - - - - - Pt W LYo TuE fa LT L e BN = X B
DOCUMENT # : Ly o T
e STREETADDRESS | .. ... bk 1 S0 00 ekl S0, 00
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS \“
NAME O
STREET ADDRESS S \
CITY-5T-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-21P
MENT #
5000 g ) STREET ADDRESS
EET ADDRESS cITY .ST op
-5T-2P e
y 3
pamib i hereby certify that the information suppliggf with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
$% 7 indicated on this repart is true and aeewgle and that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or
: the receiver or trustes empowerg Mg this report as required by Chapter 620, Florica Statutes (5(0 ‘
[(Rzesayizdd ollon 5
N Oresapaid  \oltte a-\5-a ~RE5H
SIGNATURE: S\, UENEEERENAREA 2 N B2
s URE AND TYPED OR PRINTED NAME GE SUSNING GENERAL PARTNER Date Daytime Phona #

4 SeL000

CRZ2E003 (11/00)



