2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 519794

1. Entity Name

IMPERIAL PALMS APARTMENTS CO. LTD.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90027 045 ***150.00

Principal Place of Business Mailing Address

1107 HAZELTINE BLVD 1107 HAZELTINE BLVD

STE #200 STE #200
CHASKA MN 55318 CHASKA MN 553181043
us us

2. Principal Place of Business 3. Maiiing Address

I IIII IRIDRETRRIA

HII\I\IHIHII

Suite, Apt. #, elc. Suite, Apt #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber . Applied For
4 16003,17 Not Applicable
Zi i f i
s Couniry Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
. . 6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Narne

o |

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD [ |
PLANTATION FL 33324 |
Ci ) Zip Code
ty | F L P
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beoth, in the State of Fionda
SIGNATURE |
Signature, typed ar printad name of registered agent and tile if applicabie. {NOTE. Registerad Agent signature required when reinstating) E l' DATE
]
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 . Lo .
10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects te do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribmilon. Added to Fees

11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PD O oelste TLE ! [ Change [ Addition
NAME GOODMAN,JOHN B. NAME I

STREET ADDRESS | 1107 HAZELTINE BLVD #200 STREET ADDRESS |

or-s1-22 | CHASKA MN CIvY-ST- 7 | ‘

TITLE [} {7 Delete TITLE DVS | THGhange ] Addition
NAME GOODMAN,SIDNEY A, NAME GooDM AN Sl DNE l&

STREET ADDRESS | 1107 HAZELTINE BLVD #200 sTReET apokess | HOT H A z&d < Tine U[D'J #2200

onv-s-2P | CHASKA MN ovstze A HASKA, ML S5 3 12

TITLE - e o - pelete e J-TME o \IT' o meea I:] Change- Addition | .
NAVE NAME FPQT‘ERKH k DanN R, i JX

STREET ADDRESS STREET ADCRESs [11©7 H QCELTMOE GLVD 200

CITY-ST- 2P sz CHASKA, ma) 553 18

me O Deleta TITLE \V4 o ' O crange  [XChedltion
NAME NAME S€IFELT, MEWANDA

STHEET ADDRESS sraeer aoomess ({1807 A A éE‘_ INE BL I"’D'J w200

CITY-§T-2P ov-st-ze |OHRASK g m A 55 3 19

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE (T Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS .

oITY-ST-21P CITY-ST-2IP |

13. | hereby certify that the information supplied with this filin

of the corporation or the recei
changed, or on an attachmeny

SIGNATURE:

ith an address, zth alt other like z&z&;ﬁe

3 does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes! | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under|oath; that  am an officer or director
r or irustee empowered 10 executs this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

sVl ik S:QMQKLI ‘f/{f/ééfb Sel S50

RIS,

SIGNATURE ANDT\’PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phone #

CR2E034 (9/99



