2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name d u v i:l( o T8 £ -
’ T O 2 nus
WOOLBRIGHT PROFESSIONAL BUILDING, LTD. S D% ;E;.“ e pGARTIORS
. . sy } LA
. S IRAR I 05
Principal Place of Bus‘iness . Mailing Address QB &PR ?_‘i &M
2240 WOOLBRIGHT RO.. SUITE 3)3 . - 2240 WOOLBRIGHT RD.. SUITE 300 ’
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-6363
5 Principal Flace of Business — T3 Vialing Addroms H"ml ml "“I W "m "m "l” III“ "”“I“I “m I"“ Im uﬂ
Suite, Apt. #, etc. . ‘ ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Nurnber Applied For
(05 -OPIS(O5 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8‘75 A'dditional
. e el P L MU S N o N K ) N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
.__APPIGNANL LOUIS.J. . .- . . _ L : I

- - ~Streatr Address (P.O- Box Nimbér is NotAtceptable)

2240 WOOLBRIGHT RD., SUITE 300
BOYNTON BEACH FL 33426

City FL Zip Code

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 .
Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. Capital Contributions . $10 000.00 10. Amount of Capital Contributions 1. 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
nocuvents | P990C0014194 S 2
NAVE | LUA PROPERTIES, INC: STREETADORESS 22
streeT Aporess | 2240 WOOLBRIGHT RD., SUITE 300 vz _ 2
CITY-ST-2P BOYNTON BEACH FL 33426 ) PP N T T T I e s Nl mf ey o §
mME’”’ | STREET ADDRESS “ ~DS.{ 245 00— 1!:.!2'?3-'—.9 12 o
Y- 57-2P oY~ SF- 2P
“DOCUMENT# 5 | ===~ B e s S — e e mm e . e . . e |
N : ST A0FESS EO0DDI2E475E6—76
STREET ADDRESS N T o e - T - - =3 TA N == .
oTY-ST-F o~ St-2¢ ERERng, 75 eEkgd, 7h
DOCUMENT
N STREET ADDRESS
STREET ADDRESS
Y- ST-76 CrY-ST-2P
mmm# STREET ADDRESS
STREET ADDRESS
anr Y- 5T-2P
DOCUMENT # ) : ’
[ ) STREET ADDRESS
A :
. STREET ADDRESS
oTY-§T-7P CITY-ST- 2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and gacurate and that my signature shall have the same legat effect as if made under oath; that | am a General Pariner of the fimited partnership or
the receiver or trustee emj lexacute this repogl as required by Chapter 620, Florida Statutes .

ST, Faoloo  Hwl-Bet-5500

SIGNATURE AND TYPED OR Q:um‘ NAME OF SIGNING asusm{. PARTNER Date Daytime Phona #

SIGNATURE:_‘




