wiAPLL WP TR TR

s~ LIMITED PARTNERSHIP
" UNIFORM BUSINESS REPORT (UBR)

F
DOCUMENT # 400000000533 ILED
1. Entity Name 02 PF\) .
CO-OP TITLE, LID. APR29 P 1: 37
_JECRETARY OF STAT
TALLARASSEE. FLARIGA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
6070 N. Federal Highway 6070 N. Federal Highway
Suite, Apt, #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc vite, Apt. #, etc DUE BY MAY 1
Ciy & Stale City & Siate 4, FEl Nupber . Applied For
Boca Raton, FL Boca Raton, FL &S - DFEO ?ﬁl Nol Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ.\dditional
33487 Palm Beach 33487 Palm Beach Fee Required

7. Name and Address of Current Registered Agent

N
®"™ Steven Serle

DO NOT WRITE V Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 6070 N. Federal Highway

. = c Boca Raton FL §i§2%d§’

temant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Fever SEecE /202

8. The above named ep#

SIGNATURE / Signalure, typed or printed namiwel gqistered aganl anddiei-epplicadle / DATE/
9. Cagi?(Comributions# o 10. Amount of Capital Contributions I py 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. /0, 000, 9 in FLORIDA to date. 0,000. % SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GEMNERAL PARTNER INFORMATION

DOGUMENT # P97000068772

. STREET ADDRESS
NAME Corporate Title, Inc.
swceraoess | 6070 N. Federal Highway N AO0O0D5505 154 —— 2
o512 | Boca Raton, FL 33487 0510000151 -7
i‘:;‘ém”” STREET ADDRESS *A# 1038, (D #hokk] S0, TS
STREET ADDRESS CITY-ST-ZP
CITY-8T-2IP - l
DOCUMENT # STREET ADURESS
NAME

o san | o5t 2¢ DO NOT WRITE

T4
DOCUMEN SIREET ADDRESS IN T H |S S PAC E
NAME
STREET ADDRESS
CITY- ST-29
CITY-ST-2IP S
DOCUMENT ¢
MENT STREET ADDRESS
NAME
A1 ’
STREE[ ADDRESS
D CITY-S5T-2p
CITY-5T-2IP
T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-S7-21P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si Ure shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership or

the receiver or trustee empowere: execule this rep required by Chapter 620, Florida Statutes
4/4/02 561-912-3500
T ¥ r L o

SIGNATURE: .,

CR2E0038 (12/01)



