2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  B98000000101*, "¢ "~

1 E‘rl(ity'/Name g it F“"ED- o7
' T oa SECRETARY Qy} STATE N
LOGAN WEST PALM BEACH ASSOCIATES, LP. ., . givISION OF CORE (IRATION
Principal Place of Business Mailing Address 00 JUL {0 AM 3: 25
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST '
SEFFNER FL 33584 SEFFNER FL 33584
2. Principal Place of Business 3. Mailing Adcress Hl'“l”m ml” IIH "m Ilm II'” Ilm II[II ‘ml II||H|I| m‘
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
O Laa pa
City & State Cily & State 4. FEf Number & ) ==/ V2O Applied For
Not Applicable
:Zip . . N Country Zip Country 5. Certificate of Status Desired [ ?g'g;lﬁ?:;ﬁo”al
6. Name and Add;ess ;f cl.;;:ent R;g-i—stered '.n:g'enl T -¥="—=-27. Name and Address of New Registered Agent ..
Name :
SCHWARTZ‘ LARRY Street Address (P.O. Box Number is Not Acceptable)
11540 HIGHWAY 92 EAST
SEFFNER FL 33584
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 prnted name of registered agent and titla it applicable. (NOTE: Registered Agent signatura raquired when remnstabng) DATE
9. Capital Contributions $990 00 10. Amount ¢f Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

= T ———=— A 'GENERAL PARTNEH 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

pocumets | 98000000881 -
N LOGAN WEST PALM BEACH REALTY CORP. STREETADDRESS

seeTanoress | 11540 HIGHWAY 92 EAST S

arv-s-2» | SEFFNER FL 33584

mMENT# STREET ADDRESS

STREET ADDRESS

‘GTTY-SI'-ZP‘ - i CITY - §T-2P .

DOCLNENTZ — o e EeeT e T . OO0 332 7159 ——1 | .
o ST A " S07/13/00°-01013--02)— - .-
STREET ADDRESS R PTTT LI T T T o
CITY- 8T- 2P

;.I.;NEW’ STREET ADDRESS

STREET ADD

arv-sr-2¢ L CITY-§7-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS '

CrTY-§T-2P ormy-ST-2P

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

CITY-57-2P \ ChY-ST-2P

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

CQUIRED 41392

L

SIGNATURE: ___ SIGH K

SIGNATURE funwpeb ORFRINTED NAME &F SIGNING GENERAL PARTNER Date Daytme Phana #

= N —

({ i \)

i,

=



