‘2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # A99000001439

BIRCH DEVELOPMENT, LTD. F ‘ L E.D
s L antd
Principal Place of Business Mailing Address 01 FEB 2 8 AH “ 26
7777 GLADES RD.. STE 310 7777 GLADES RD.. STE 310 .\.E
BOCA RATON FL 33434 BOCA RATON FL 33434’ sEQRE\ ARY OF ST&
2. Prln(:1pa| p|ace Of BUaneSS 3. Mﬂlllng Addl’eSS ( |“ mm ﬁll “I ||m II‘|| ||I“ ||||I ””l |||| |||<
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE =~
/ A:aa’al / .po-—n.a ,l
City & State City & State 4. FEI Number &'ﬁ%EB I!éln o Applied For
Mot Applicable
Zip Couniry 4ip Courtry 8. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Aggm

- — = .7.-Name and Address of New Registered Agent

BIHCH DEVELOPMENT CORP.
7777 GLADES RD., STE 310
BOCA RATON FL 33434

Name

Street Address (P.O. Box Number is Nol Acceptablg)

City

Zip Code

FL

SIGNATURE

8. Tha above named enlity submits this staternent for the purpese of ¢hanging its registerad office or registered agent, or beth, in the State of Florida.

Signature, typed cr printed nama of ragisterad agen and title it applicebla,

- (NOTE: Registered Agent signatura required when rainstating}

DATE

9. Capital Contributions
as Shown on record.

$7.500.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

:.A.GENERAL PARTNERTHAT:1S. A BUSINESS ENTITY-MUST-BE REGISTERED AND-ACTIVE WITH THIS OFFICE =~
NOTE General Partners MAY NOT be changed on the form; an amandment must be filed to change a general partner

| KEB

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION
oocumen+ | P9S000078288 : STREET ADDRESS
NAME BIRCH DEVELOPMENT CORP
sreeT anoress | 7777 GLADES RD., STE 310 CHTY-5T-2IP
orv-sr-ze |BOCA RATON FL e . ~
=y 3 T ._,_"1-._ - =

DOCUMENT # STREET ADDRESS -03/08/01--01007~-012
NAME T T 2L T 5 3 BT
STREET ADDRESS CITY-5T- 2P
CITY-§T.2p o

M
DOCUMENT # STREET ADORESS e — - - =T

LY SR N - - - - T i I S—

STREET ADDRESS CITY-5T-ZP
CIfY-51-2p -

M
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-gT-2P
CITY-ST-2P o

Y
DOCUMENT ¢ STREET ADORESS
HAME
STREET ADORESS CITY-§T-7P
CITY-ST-Z -
DOSUMENT #~

; STREET ADDRESS
NAME
STREGE ADDRESS
SR CITY-5T-21P

SIGNATURE:

indicated on this report is true
the receiver or trustee empowgrdd io execute thjs repoftjas re

accurate and that m

= W YT

Aol ol S T ] T

14. | hereby certify that the informatjpn supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes, | further gertify that the information
ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

ired by Chapter 620, Florida Statutes

™

d {4

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daylime Phone ¥

2/3/5/
7R

D P Q{\ k}\.\!\!\?\ e

4V 0968000

j

CR2E003 (11/00)



