2002 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT #  B97000000213 ‘ :

1. Entity Name

HERITAGE POMPANO SQUARE LP FILE | L‘F
02 APR 25 PH 30

Iv  ZvE6000

Principal Piace ot Business Mailing Address
1001 BAYHILL DRIVE ONE POMPANO SQUARE SEC QT
SUITE 170 POMPANO BEACH FL 33062 ‘ T AE%%%&%%%Q FFE{)%BE A
SAN BRUNO CA 94066 ‘ ’ '
2. Principal Place of Business 3. Majling Address H"”II mlm" (Im"‘” |IU| |Im "m III” ""I ""' ”"I"u ‘Ill
Suite, Apt. #, etc.” Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. - FEI Number Applied For
52-2025283 Not Applicable
.| = ,,fi‘f._ — . E Country . i LZ_iEJ R .H_(E_O,lﬂmi,_..:____,_,‘ =5..Certificate of Status Desired ___ D;__fg;gfdﬁfgjignﬂ [
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
1 " s
CATHERINE O'NEILL Street Address (P.C. Box Number is Not Acceptable)
2001 N. FEDERAL. HIGHWAY ‘
POMPANC BEACH FL. 33062
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, Typed or printed narme of registered agent and title if applicable, DATE
9. Capital Contributions $3 500 Om 00 10. Amounit of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ' ’ * in FLORIDA 1o 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 13. ‘ ADDRESS CHANGES ONLY
DOSUMENT # ‘ S
A97000000934 STREET ADDRESS g
NAME KW POMPANQO SQUARE LP ‘ -
street aooress | ONE POMPANO SQUARE CTY-ST-2IP 2
crv-st-ze | POMPANO BEACH FL 33062 | 8
DOCUMENT # _ .
STREET ADDRESS QoOOO0s4g4=1209—5  |°©
NAME O Lol T B o Sy Iy Lo m i iy )
STAEET ADDRESS e url-f o l‘._‘ e QI—OE
, CHTY-ST-2P ks 20, 20 w20, 25
L CITY ST- 2P b R . Py [ P . '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-21p
CITY-8T-2IP o
DOGUMENT #
OGUME] STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-2P
CITY-ST-ZiP T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CTY-ST-7p
CImy-§T-2P T
DOCLIMENT #
: STREET ADDRESS
NAME
'STHEET ADDRESS CTY-ST-2P
- Y -y

14. | hereby certify that the iln'ﬁrmati supplied with thig filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report isftrue grd accurate and th#t 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 trust@oo red to executgthigfeport as required by Chapter 620, Florida Statutes

SIGNATURE: _ | [J1/E/AAA “@LMerA eavgs Navier S0 555 l

AN Pl D NAME QF SIGNING GENERAL PARTNER Date Mavtima Phone B




