. 2001 UNIFORM BUSINESS REPORT, (UBR) APPRUY -

DOCUMENT # A97000001414 . F?L-P.{EDQ

1. Entity Name

Principal Place of Business Mailing Address r St LF}E-JMCH Y CQF STATE
1801 $. FEDERAL HIGHWAY. SUITE 202 1801 . FEDERAL HIGHWAY. SUITE 202 TALLUARASSEE, FLORIDA
DELRAY BEACH FL 23483 DELRAY BEACH FL 3346:

AR AR

2. Principal Place of Business 3. Mailing Agdress
Yoo £ Liwrow Bld | 400 g Lintn fblu&‘ :
Sﬁ Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number l Applied For
") 2 Ry 514«4 Fo b@l mu.! 6(60'} ; ﬁ_ 650762623 Not Applicable
Zl?a 3 ‘{ 2 Country ,;lpa ""g 3 Country S. Certificate of Status Desired O Eg;;esq ;\i:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WERBER. FICHARD " Charles Posternack
! Street . By bar is N table)
6111 BROKEN SOLND PARKWAY, N, b5 East 'infon Bodlevard
BOCA RAT Sutte (3 |
Y Delmy Beach FL | “43%es3

8. The above named entity submits this stajement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturé, Typed or printed name of registered agent and title if applicable. {NO" :: Registered Agant signature required when reinstating) DATE
9. Capital Contributions $2,079,000.00 10. Amount of Capi 1l Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE |
as Shown on record. WV in FLORIDA to ¢ 3te. SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenT ¢ | PO7000054924 {‘D d:?) 4 A: 2

STREET ADDRESS ; | -
i ATLANTIC CENTER, INC. oo €. hawtow By G o
sTReer aporess | BFHBROKEN-SOUND-PARKWAYN:-W.

ITY-ST-ZIP - . =
orv-sizp | BOCA-RATON-FE: 33487 ¢ bﬂi@éw del P 232483

i \

DOCUMENT # STREET ADDRESS l
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME g gl o el - —-—-i."“" e
STREET ADDRESS 1 L"I l'JUIJ.-—l- G ‘:::L-: . ! » -
CITY-S5T-2IP ey-st-2p HDS'.JEEHgl—— ; 18?——;]l'j

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
BITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STRE4 ADDRESS
" CITY-ST-29
oy Yr-ze
LIENT ¢
BOGLY STREET ADDRESS
NAME
STREET AUDRESS
CITy-ST-2IP
CITY-5T-2P )

14. ) hereby certify that the information supplied wilh this filing does not qualify fc r the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execule this report as required by Chay ter 620, Fiorida Statutes

04/13/2001  56l.2786. 1119

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING GENEF AL PARTMER Daytime Phona #

LSIGNATURE: S

4y 6698000

CRZE003 (11/00}



