2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . A96000000510 .» * |

'h’"*""-— ]
1. Entity Name

2301 UNIVERSITY DRIVE, LTD.

FILED
QF‘EHETA i "}'- DF:STATE
BiVinOM IF g it

00 APR -4 PM 5: 49

AL

Mailing Address

21301 POWERLINE ROAD. SUITE 207
BOCA RATON FL 33433-23%)

Principal Piace of Business

21301 POWERUNE ROAD. SUITE 207
BOCA RATON FL 33433

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 65.0660468 Not Applicable
P Country . Zip Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of (:urrent Heglstersd Agent 7. Name and Address of New Registered Agent
— — — T e e — = -
GODIN, BERNARD

21301 POWERLINE ROAD; SUITE 207
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

DATE

Signature, typed or printed nama of registerad agent anc itia if applicable. (NOTE: Registered Ageni signatura required whan remstating}

9. Capital Contributions

$600,000.00 -

10. Amount of Capital Contributions
in FLORIDA o date,

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

as Shown on record.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTlVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P96000023727 i :
v CGL PARTNERS, INC. - STREETADORESS ) |
seeTaooress | 21301 POWERLINE ROAD, SUITE 207 .5 7
arv-srzp | BOCA RATON FL 33433 : an'an
7 A
DOCUMENT # ADDRESS
NAVE PV Ve o Vo Con Lo I M mad sl o P o
Y- 5T-2P -mu '>!"l fnn__m ;] 3—-:’1”3"
CTY-ST- 2P
:;:16“7 e e
DmUMENT, - et 1B wrht B l\-fll'\_l‘--‘
AT e —— " - e —
STREET ADDRESS or-7p EQQQDE.-_].EEE'E-*—’:‘
omy-57-2P -5t ThA /SN - D IDIR— 025
SEERREY, 0T eEeEERE, 15
DOCUMENT # ADORESS a2 10t ) i
NAME STRIE
STREET ADDRESS -
CITY - 57- 3P oY=
. . (3} .
S UL e STREET ADDRESS
NAME . R L
STREETADDRESS | | - T2 ¢r - &+ R
CITY-ST-2P )
DOCUMENT # _ w TREET ADDRESS
ST-ZP
b cry-gr-2P ey 3T

l

14. | heretyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther carlify that the information

indicated on this report is true and accurate andythat
the raceiver or trustee empowerea to execute th

SIGNAT!

l%-F“wMMHED

signature shall have the same legal effect as if made under oath; that | am a General Partner of tha limited partnership or
a5 requwed by Chapter 620, Florida Statutes

2-28-00  5b1-383-394]

SIGNATURE: _

" BIGHATURE AND TYPED OH

INTED NAME OF S/GHING GENERAL PARTHER

Date Qayime Phone 4

CR2E003 (9/99' .



