~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AGO000000669 |
1. Enmy Name %
" CENTERLINE HOMES AT POLO TRACE, LIMITED K * F \L E D
Principal Place of Business Mailing Address 01 HAR l 5 ?M \2 00
12534 WILES ROAD 12534 WILES ROAD (3
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 SECRET APY OF STA ’
" o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
S—0773525 Not Applicable
Zip Couniry Zip Country 5. Coertificate of Statu.s Desired ] E(?e ;esq'ﬁ?:c"“o"a'
_ I 6. Namg fﬂd_ Ad:lress of Curr‘e-nt Rgg_istered Agenl 7. Name and Address of New Reglstered Agent
e e e OISO "'meunﬂét’ms{éu ==
! © Str é%dres 70 Box N mber is ﬁﬁam d A
900 NORTH FEDERAL HIGHWAY, SUITE 460 100" North ven uc,
BOCA RATON FL 33432 Svite LD
Ci j
Yoot Loudendale FL [ 53%/
B. The above nzl ed eniltsy S| :ts th statemfzttf?;pe purp/?awf (‘({fﬁfﬁtssr gslere&cﬂce or registered agent, or both, in the State of Florida.

SIGNATURE
q@ %}‘m %ww it SMNPES 1 J € /I(‘fﬁ Registerac Agent signatura requirad when reinstating)

DATE

9. Capitat Contrlbufions
as Shown on recard.

$1,500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

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.

|

ADDRESS CHANGES ONLY

2. B GENERAL PARTNER INFORMATION 13.
DOCUMENT # P9900009881 9' STREET ADDRESS g
NAME CENTERLINE HOMES AT POLO TRACE, INC. =
stReeT Aboress | 12534 WILES ROAD CITY-ST-2P7 8
orv-s1-ze | CORAL SPRINGS FL 33076 i
o
DOCUMENT # 5
STREET ADDRESS hd
NAVE - L e e e T
STREET ADDRESS ’ ' ) ) N
CITY- ST-21p ~U3/21, l il"‘“[ﬂ Ul 1“'““ULEH
oITY-ST-2P e . 5
~DOCUMENTS® "1 __eormim - - oz S W GHREET ADDRESS |—mm e D e - o =+
NAME
STREET ADDRESS - CITY-ST-2P
CTY-5T-21P -
MEN :
DOGUMENT 4 STREET ADDRESS
NAME
ATREET ADDRESS CITY-ST-2IF
CiTY-8T-2Ip o
MEN
DOCUMENT £ STREET ADDRESS
NAME
STREET MDDRESS CITY-ST-7IP
CTy-§1-2P
DOCUMENT #
N STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ‘
. ¥

14, 1 hereby certi
indicated on this report is true and accurate and

the receiver or trustee empowered tg
SIGNATURE:

VNI E

that the information supplied with thig,#ing foes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
as required by Chapter €20, Florida Statutes

,024

;/,74’/01 254 141-¢0%0,

R PRINTED NAME OF sleht:EhEnAl mn'ruea ’

Daytime Phone




