2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001544 FlLi

1. Entity Name . . ,-« SEQRE{, F:\?l fjji-' STATE
METROCENTRE CORPORATE PARTNERS, LTD. UIWASIDY GR"CURPU‘E;&QP%HS

00

Principal Flace of Business Mailing Address HAR ’ 6 PH 5: l‘h

5488 PENNOCK POINT ROAD 5488 PENNOCK POINT ROAD

JUPITER FL 33458 JUPITER-FL 33458-2448

I I AR
Suite, Apt. #, efc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For

6 "0‘?‘/7‘/ 7/ Not Applicable

zp Country P Country 5. Gertificate of Status Desired [ fg':esq Addtional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent

Neme “Thomaas /Y. ez

CHERRY, RICHARD G
1665 PALM BEACH LAKES BLVD

Strest Address {P.O. Box Number is Net Acceptable)

STE 600 “ 401 ﬂ,’,/gfc bLlof

WEST PALM BEACH FL 33401 iy M.}J’ /o/'/va gﬂik FL W;

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Tlrmas K Gel 3/3/00

brits this stateme

/

B. The above narmed en

SIGNATURE 7
Signatura, typad of printed name of ragistered aganPa fiﬂe if applicable. (NOTE: Registered Agent sighature reguired when reinstating) DATE

9, Capital Contributions $950 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on recard, ' ! 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 _l 13. ADDRESS CHANGES ONLY
oocument# | P99000080983 s
HAME METROCENTRE CORPQRATE PARTNERS GP STREET SIS R
smeet aooress | 5488 PENNOCK POINT RD R A R = ]
CITY-ST-2P JUPITER FL L T a1, 1. e s
DOCUMENT # l STREET ADORESS
HAME
STREET ADDRESS
CITY-ST-2P

CITY - ST-2P

== ] THIC

STREET ADORESS oy 5120 ' "\7 I (9
CITY-ST-2P

DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIFY- ST-2P
T -5 2P
DOGUMENT #
NANE
STREET ADDRESS
CIFY-5T-2P
CiTy- §T-2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
d CY-T-2P
- CITY-5T-2¢

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
- the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

| siGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #

-



