. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002599
1. Entity Name
140 ASSOCIATES, LTD. FILED
Principal Place of Businass Mailing Address _ 00 JAN ' 8 PH 2: 23
111 EAST BOCA RATON ROAD $11 EAST BOGCA RATON ROAD -
BOCA RATON FL 33432 BOCA RATON FL 33432-3964 TAS E E EEL&;%YTED FF[S.E‘%TI‘E A
2. Principal Placé of Buéiness o e 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State , City & State 4. FEI Number | |Appiied For
(S-ORMIBARD , | Nz
Zip Country Zip Country 5. Certificate of Status Desired gg;’;esq L;:i\gadc:tional
i a L ody hed .and:-Add of f‘llrrenl.Rag]md:A,gapl'—- L] St Tl Y 4 -Nﬂme_and:Addmss.cf_MeuREg]sterethgent:L = - ] -
. Name
TALBOTT, GREGORY K Street Address (P.O. Box Number is Not Acoertable) -
C/O TALBOTT REALTY, INC. ) o
111 EAST BOCA RATON ROAD
BOCA RATON FL 33432 /7/ City FL Zip Code

is flatefnent for the purpose ot changing its registered oftice or registered agen, or beth, in the State of Florida.

~  \-l0-00

DATE

8. The above named entity submits

SIGNATURE

{NOTE: Registsred Agant signature requirad when reinstaung)

Signature, typed of pnnt

9. Capital Contributions (/ $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 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.

of registersd ageni and tiia it

12. GEMERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
pocumen# | P98000098124

- 140 ASSOCIATES, INC. STREETADURESS

smeeranoress | 111 EAST BOCA RATON ROAD

orv-s-z2¢ | BOCA RATON FL 33432 CITY-ST-2P

DOCUMENT e

NAME ADDRESS

STREET ADDRESS e e .

CITY- 5T-2P - ) - E)I‘I;Y-Sl"ﬂlj s 4_'-7"..:«!_'—”3»:=1 US?{‘!‘ 4 e ?‘
e B NN E £ v T e 3t At T
NAVE STREET ADDRESS sk 50, 00 s 50, 00

STREET CITY-ST-2P
CITY-ST-2P : ~ A _
DOCUMENT #
e e e (X~
STREET ADDRESS
¢y - ST-2P Cry-ST-2P
DOCUMENT # STREET
NAVE DDRESS
STREET CITY- ST-2P
oTY-S5T-2P =
d STREET ADDRESS
<NAME )
F STREET ADDRESS oy
urCITY -5T-ZP ) . ’ -5T-27P

'*ﬁ | hereby certify that the informati supplied 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 truee ¥ accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the linite: rtnership o
the receiver or {rusteg empe F/u 0 execute this report as required by Chapter 620, Florida Statutes - Cﬁ '

FNAME OF SIGNING GENERAL PARTNER Daytime Phone #

SIGNATURE: ___

EIGNATURE AND TYPED OR PRI




