.2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Name

7700 CONGRESS, LTD.

A00000000694 -

Principal Place of Business
G/O JAMIE A. DANBURG

-2F00-W-~G¥PRESS-GREEK-ROAD-—STE-D-110—

~FAUDERBALE-FL-33300—

Mailing Address

C/O JAMIE A. DANBURG
~£700-W—GYPREGS-GREEK-ROAD-STE-D-440~
—FF-LAYBERDALE-FL-33060—

APY

RUVLI

AND
FILED

02 APR 29 PH 342

SECR

CORE TAd
TALLAHAS

0 0

_

TARY OF STATL
SEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
7700 Concress Avenve | Voo Qonoress Avenue
Suite, Apt. #, etc. Suite, Apt. #, efc.

3loo 3400 . DUeBvwAvhaee
City & State City & State 4. FEl Nurnber Applied For
Boak Fayon ; L Bocs Earon R F1 65-1006351 Not Applicabla

Zip Country Zip Country " . $8.75 Additional
53 6"8 17 US—A’ 3348 174 US4 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
| FELUREN,MARKS = "= =" "7 = e el ms s or o s s e e —
treet Address ¢P.O. Bagy Number is Not Acceptal
~100-8.E-THIRD-AVENUE - SUFE-1500— - t@OMM ELer n??( .

~—FFAUDERDALE-FL-33309-—

Svire # Q08

M Wecron

FL

3552,

8. The above namT Ws thi
Muric
SIGNATURE L

S.

tatement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida.

FELUREN

Y -25 -0

Stgnature, typed or printad nama of registered agent and title if applicabla.

DATE

9. Capital Contributions
as Shown on record.

$10,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

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

12, GENERAL PARTNER INFORMATION | KED ADDRESS CHANGES ONLY
DOCUMENT # P00000042087 STREET ADDRESS
e FLORIDA BUSINESS PARKS, INC. V7o GoncrEss Arenue, Jurre#-3/o0
STREET ADDRESS - ; 48
ST
orv stzp (K- bAUDERDALE-FL-33300- T |Boet Bagon , FL 33487
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-5T-2P -
SOIOS S SOSS——
DOCUMENT # D 3,/112- ‘
port STREET ADDAESS -5/ I!B-——l] 1063--021
..STREETADDRESS | . _ - — e == e e Reoygrenp - - —- - - ) E ;" s ‘ ‘:'_, )
eTy-sT-7P - -
DOSUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-S1- 2P -
a
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CTY-g- 2P et
DOCUMENT #
! STREET ADDRESS
NAME® '
STREET ADDRESS ITY-ST- 2P
GiTY-5T-2P oS

14. | hereby certify that the informa
indicated on this report is tpweand an
the receiver or trustee ernpffowered to dxecute this report

SIGNATURE:

ino supplied with this filing does not quality for the exemnplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that |} am a Gereral Partner of the limited partnearship or
as required by Chapter 620, Florida Statutes

VICTAWE R.ODAN BULE L4-33-02 S6l-997-£777

OF SIGNING GENERAL PARTNER

Date Daytime Phong #

AV SEOYO00

CR2E003 (9/01)




