2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 519794

1. Entity Name

IMPERIAL PALMS APARTMENTS CO. LTD.

Principal Place of Business
1107 HAZELTINE BLVD

Mailing Ad

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

1107 HAZELTINE BLVD

dress

55318

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

. Suite, Apt. #, ete.

I

FILED

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91000 042 ***150.00

ke g

g 5 o

TR AR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number - 003 7 Applied For
41 16 1 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired [l $8 75 Additionat
Fee Required
T 6. Name and Address of Current Registered Agent ' T B ~ 7.7 Name and Address of New Registered Agent - =T
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
i1 ;*1. 1 FL
L] . .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the‘Stéte of Florida.
SIGNATURE . -
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agant sighature required when reinstating) DATE
) L e ) n
9. Ihlsfpgrporatlc_m is ehtglblz tol se:tls;fy:s Intangible At Flnl;li:l?\gfom FFEE ISm$;e5'l;.50509 00 10. Election Campaign Financing $5.00 May Be
ax fiiing requirerment and elects to do so. er , eew . Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11 -
THLE PD (1 Detete TLE )&chanaa O addition | S
NAME GOODMAN,JOHN B. NAME =4
sTReET ADDRESS | 1107 HAZELTINE BLVD #200 STREET ADDRESS 3
anv-s-20 | CHASKA MN 553i% cv-sT-2¢ J5318 i
- - 4 o
TTE FDNVNS O vetete TTE DNS B Coange (] Addition |
HAME GOODMAN,SIDNEY A NAME
sTreeT aDRESS | 1107 HAZELTINE BLVD #200 STREET ADDRESS
o522 | CHASKA MN 55303 G-51-2P 55318 .
e T oo i T Ooeee TLE NT © 7 [ change XAddmon
E N PeTeﬂ.Kﬁ DA N
STREET ADDRESS STREETADDRESS | J( O T H & ZEL,T'I G ‘HVD H00
CITY-ST-IIP CITY-5T-21P OH' A SKA, M vl 553’8
TITLE [ Delete TILE [ Change %Addilion
NAME NAME @GIFE RT; MELIND
STREET ADDRESS STREETADDRESS 1107 H AL ECTINE VO #3200
CITY-ST-2IP CITY-ST-2IP GH As£n , N D 56348
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TTLE 3 oelste TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-7IP CITY-ST-2IP
13. t hereby certify that the information supplied with this ilI|n§ does not gualify for the exempticn stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental repont is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an ofiicer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ana)clw%mh an.address, with all other |l|'< powereilm EUN DA SEIFE&T
SIGNATURE: ‘t‘// ‘?/0 / P52-361-2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OHFIGEH OR DIRECTQOR Date Daytirne Phore ¥




