2001 UNIFORMlBUSINESS REPORT (UBR)

4V 4298000

AO0000000831 -
AUSTRALIAN REALTY PARTNERS LIMITED PARTNERSHIP FILED
.
Principal Place of Business Mailing Address Zﬂ[l! HAY l I PH 2' 0-’
350 SOUTH COUNTY RD. STE NO. 201 350 SOUTH COUNTY RD. STE NO. 0 : \Vl \ON OF CORPOR ATIONS
PALM BEACH FL 33480 PALM BEACH FL 33480 ‘) HASSEE FLORH}A
2, Principal Place of Businase 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
; 4 {Not Applicable
" ap Country Zp Country 5. Certificate of Status Desired $8.75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
X/
BEASON, TAMELA Street Address (P.C. Box Number is Not Acceplabla} [
350 SOUTH COUNTY RD, STE NO.201 . l'"/
PALM BEACH FL 33480
City FL Zip Code
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 ¢r printed name of rgg‘rs[efad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, Capital Contributions i . 10. Amount of Capital Contributions 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

CR2E003 {11/00)

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PGS000068680 1 STREET ADDRESS
NAME PARTNERSHIP MANAGEMENT SEFMCES INC.
STREETAODRESS |35 SOUTH COUNTY RD, STE NO. 201 S
om-st-2¢ | pAl M BEACH FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIF IR IRy oL ——1]
CITy-ST-2P ',' \ ~06/11/01 —010038--001
—¥EFIG 15 T FFFFISL,

DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CiTY-5T-2P
CITY-ST-ZIP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-51-2P
GRY-ST-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T-ZIP
0

OCUMENT 4 STREET AGDRESS 5 &
NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T-2iP / o
P Y

14. | hereby cerlify that the informatign slippliegii qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the information

hat my signgtlrg shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
I s rgquifed by Chapter 620, Florida Statutes

W. L. Le,NCNE.
(EQUIRERres of GP u_la,o\o\ S\ -837-1739

PED OF PRINTIED NAME OF STGWNG GENERAL PARTRER pawe Daytime Phone #




