2001 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT #  AO0000000336

1. Ent‘tty Name

BOCA HARBOUR TWO - SELECT HOME, LIMITED PARTNERS

Fl

Principal Place of Business Mailing Address

01 APR

3 P35

400 S DIXIE HWY 400 S DIXIE HWY
STE t21 STE t121 .
BOCA RATON FL 33432 BOCA RATON FL 31432 SECRETARY.OF
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE INTHIS SPACE
City & State City & State 4. FEI Number , Appiied For
6 5 - 098 69 3’9 Not Applicable
7P Country #ip Country 5. Certificato of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ ’ Name i
SCHIESS, MARIA Street Address (P.O. Box Number is Not Acceptable)
400 S DIXIE HWY :
STE121 |
BOCA RATON FL 33432 City FL_ | ZpCoce

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

Signature, typed or g&ad name of registered agsg!‘amu!e if applicable.
—

(NOTE: Registered Agant signature requirec

whan rainstating) DATE

9. Capital Contributions
as Shown on record.

il LOTAY A & &
. /$9-Be :

10. Amount of Capital Contributions
in FLORIDA to date,

/50

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

200 o0

A GENERAL PARTNER THRT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
OT be changed on the form; an amendment must be filed to change a general partner.

NOTE: General Partners MAY,

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INPORMATION 13,
DOCUMENT# | POgO00072205 STREET ADDRESS
NAME SELECT HOMES DEVELOPMENT, INC.
STREET ADDRESS | 400 S DIXIE HWY STE 121 CIFY-ST-2IP
orY-STZP {ROCA RATON FL 33432 )
DOCUMENT # - Cﬁ STREET ADDRESS
NAME t f\ )
STREET ADDRESS 8 CITY-8T-2IP
| omeseze | I e M . = - = = = = —
\ ~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS = =
BITY-5T-7P C{I:]I:II:[!)EIIE! '::’_l"q-H:hE‘“"“
CITY-5T-2F : =04, 2”%'1".4_@1_1}_4-—-—93“1{
ideod g g b
_::;léw, REET ADORESS k3520, 25 #Esh25, 25
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-6T-2IP
CITY-5T-21P e
D
QCUMENT # STREET ADDRESS
NAME
STREEGADORESS ! ITY-ST-21P
iy 2P oS

14, !threby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
ifdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

T T A

SIGNATURE:

i st SRS s )

4-03-0/ [S5/349-7642

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phone #

/

v LLL000

CR2E003-(11/00}



